2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 AN
Secretary of State

DOCUMENT # N93000004219

1. Entily Name
PATCH O' BLUE HOMEQWNERS'S ASSOC., INC.

Principai Place of Business

23000 NE 85 AVERD
CITRA, FL 32113

Mafling Acdress

23000 NE 85 AVE RD
CTRAFL 32113 IS

LT

DO NOT WRITE IN THIS SPACE

S

P

T

04172008 No Chg-NP ° CR2E037 (4/06)

4, FEl Number Applied For
59-3319254 No: Applicable
- . $8.75 additional
5: Certificate of Status Desired ) O Fee Required

8. Namas and Address of Current Reglstered Agant

COCKES, JON A
23000 NE 85 AVE. RD
CITRA, FL 32113

DO 'NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterment for the pupose of changing its registered office or registered agent, or both, i the Siate of Florida. | am familar with, anc accep;

the obligations of registered agent.

S'GNATURF_ SIONIMIE. Tybed Of Trimed rare of eg SN AQErT and s T appdcably, VOTE: Regicare AQeT FQnLre raquinad whon rorstang] UUQUUUEM E"_.-'
OGS RIS -10d 61,75

Fl"ng Foo Is $61.25 9. Election Campaign Anancing 3500 May Bo . T
Duse by May 1, 2008 Trust Funa Contribution. Added to Fees

10. OFHICERS AND DIBECTORS " =

e 0.

NAME HITCHCOCK, ROBERT N. T -

STREEY AIDRESS | 8100 NE 232ND PLACE

cay-gt-2i# CITRA, FL 32113

e D

NAME COCKES, JON

STREET ADDRESS | 23000 NE 85 AVE RD.

CITy-81-2 CITRA, FL 32113

TIELE D

RAME GLEASON, GECRGE E L ' L B

STREET ADORESS | 8301 N.E. HIGH 18

CiTy-81-2IP CITR:, EL 3211ngY3 .. Dc . NOT WRITE

e IN THIS SPACE

STREET ADDRESS CeeTeEe

STy 572

TiE -~

NAME

STREET ADDRESS

CiTy.$T-2p | e

e ’

NAME S

STREET ADDRESS S

CAY-§T-2P o

12. | hereby certify that the informainen supplied with this ﬁllr}}g
incicated on this reporl Of &upplemental report is true an
of the corporation of the n
changed, or on an aita

with m, with afl ather flke empowered.

oes not gualify for the exemiptions contained in Chapter 119, Florida Stanutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as If made under oath; that | am an oflicer or director
ered {0 £xetule yhis report as requirec by Chapter 617, Florica Siatutes; and that my name appears in Block 10 or Block 11 #

4- l{;b&’ 362 SUL 2747

SIGNATURE:

ATURE AND TYPED OR PRINTED HAME OF BIGHING OFFICER OR DIRECTOR

Cuylime Phone #




