FILED
2007 NOT-FOR-PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N93000000174 05-24-2007 90004 001 ****61 .25
1. Entity Name
FT. CAROLINE HILLS COMMUMNITY ASSOCIATICN, INC.
Principal Place of Business Mailing Address L} Virvwv>~
3362 MILLCREST DR PO BOX 11987
JACKSONVILLE, FL 32277 US IACKSONVILLE, FL 32239 US
ita, L #, . ita, L #, .
Suite, Apl. #, alc Suite, Apt. #, el 05172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3175356 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O * :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SMITHEY, JOAN §
3362 MILLCREST DRIVE Street Address (P.O. Box Number is Net Acceptabls)
JACKSONVILLE, FL 32277
City FL Zip Code
8. The above namad entity submits this Slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerec agent.
*
SIGNATURE
Signatura, typad o printed name ot requstered agent and Lills if appicanky, {NOTE: Regisierad Ageni signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by September 14, 2007 Trust Fund Contributicn. U Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE P O Delete THTLE [dChange  [C] Addition
NAME DUNHAM, MICHAEL NAME
STREET ADDRESS. | 3378 MILLCREST DR STREET ADDAESS
CITY-ST-21F JACKSONVILLE, FL 32277 CITY-ST-2IP
TME \iad O Detete TME [0 Change [ Addition
HAME FORTUNATO, JOE NAME
STREET ADDRESS | 3358 MILLCREST PLACE STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32277 CITY-ST-2IP
TLE TS ) Detete n: T fChange (] Adlton
NAME SMITHEY, JOAN s e only
STREET ADDRESS | 3362 MILLCREST DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32277 CITY -S7-2IP
TIILE O Delete L = [ Change gAdduion
NAME HAME LECNARD, LED
STREET ADDAESS STREETADDRESS | qO & M ILLCREST DE., )
CITY-§T-2IP oIY-S1-2IP Thek solLLE, £ 32277
TLE O Delete TITLE O change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CATY-S1-21P
THE ] Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21p CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions ¢ontained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo execule this report as required by Chapier 617, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.
SIGNATURE: J] ,5 Ay, Ttosun 519 1007 (q00)es -0977
SIGNATY AND TYPED OR PRINTED NAME OF BIGNING DFFIEEF OR qREdTOR Date Davtima Phone #




