2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A]

DOCUMENT # N93000000996

1. Entity Name

FLYNN OAKS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
ONE SAN JOSE PLACE P 0 BOX 57911
34 JACKSONVILLE, FL 32241 US

IACKSONVILLE, FL 32257 LS

ANEO R

Secretary of State

04112007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR AopTei o
59-3173381 Not Applicable

5. Cenficate of Status Desred (] ?i-ggﬁf:;“""a'

8. Name and Address of Current Registered Agent

SNE SAN JOSE PLACE DO NOT WRITE
.?ZCKSONVILLE, FL 32257 'N THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE ] a/ﬂjfﬂ) 7709} q"ll }h7
Signatura. typaa o prnted nama of registaraa agant ang utle If applicabls. {NCTE: Ragistarad Agant signaturs raquired when rainstating) DATE
Flling Fee Is $61.25 9, Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME RALLS, BILL

STREET ADDRESS | 11952 LAURA ROSE CT.
Cry-ST-2IP JACKSONVILLE, FL 32223

TITLE VPD

NAME DYE, DOUGLAS

STREET ADDRESS | 11964 ELIZABETH ANN COURT
Chy-ST-2IP JACKSONVILLE, FL 32223

TME 8TD
NAME JOHNSTONE, KATHY

STREET ADDRESS | 12016 STACY SCOTT COURT '
CITY-$T-71P JACKSONVILLE, FL 32222 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-ZiP

T
NAME GoonooroeTaY
STREET ADDAESS 04/2407-80131-001 Bi1.25

CITY-ST-2P

TITE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repent is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 817, Floriaa Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘-f[nfo? 40Y-245-9183

SIGNATURE AND TYPED OR PRINTED MAME OF QFFICER OR OR Date . Dayume Phone #




