2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # N95000001632

1. Entity Name

MILL SPRINGS OWNERS ASSOCIATION, INC.

Secretary of State

03-03-2008 90185 037 ****62 25

Principal Place of Business

79 MASTERS DRIVE

Mailing Address
79 MASTERS DRIVE

SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32084 LS o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”“l I'I ml} IW "m II‘“IIHI "”l II'IH"I' I”ll MII HIIII“I III‘ —_

Suite, Apl. #, etc. Suite, Apt. #, elc. 02192008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-3312575 Not Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired O $8.75 Addikional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HERREN, JANICE

THE NEIGHBORHOOD MANAGER INC
79 MASTERS DRIVE

SAINT AUGUSTINE, FL 32084

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed oc printed name of regisiered agant and title if applicable.

{NOTE: Registared Agen: signature required when rainslating)

DATE

‘ .., Filing,Fee is-$61.25 - 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. , o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE v O pelete TITLE O¢hange [ Acdition
NAME VALAER, CARL NAME
STREET ADORESS | 4047 CUMBERLAND TRACE WAY STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-SI-ZiP
TILE ST O elete TITLE MThange [ Addition
A THOMPSON, SUZANNE N FhomPsens, SuTAme i
STREET ADDRESS | 4746 CUMBERLAND STATION COURT et ooess |14l Cumberinnd Station Coort
oY -ST-2P JACKSONVILLE, FL 32257 E-S-2P | ~Sa Keonv:ile FL 32257
TILE P [ petete TME D ) [Chaage [ Addition
Navi JABAN, BETH NAvE SAben, Beth . i
STREET ADORESS | 9345 CUMBERLAND STATION DR STREETAODRESS | 446 Comber JAnd Stadion ORive
oTv-ST-ZP | JACKSONVILLE, FL 32257 CIY-ST-2F | e el pomy: g s 32257 — o W
e D [T Delete TILE o [ Change Addition
NAME HANSON, PAIGE NAME Caccen ,Michacel .
STREET ADDRESS | 9288 CUMBERLAND STATION DR street noress A IAL Cumbeeland xsle Daive
oty-51-7P | JACKSONVILLE, FL 32257 ar-sT7P |0 e Xhonai e FL 32257
TiTLE D O Delete TIME g i [dthange [ Addition
NAME UNDERWOOD, BARBARA NAME Barbava Leckyer :
STREET ADDRESS | 4690 MILLS SPRING DR N. STREETADDRESS |4 ,Q 0 Milt Spr s Pr. N
- ony-5T-2 | JACKSONVILLE, FL 32257 o oS-z | Fack sonville , L 32257
TE - [ oelete TME PO "~ Ochange  3Aadition
NAME NAVE Pat-icle Loctjef
STREET ADDRESS smeeraoomess [4pA0 Mild Springs Dr N.
CITY-§1-2i amv-stzp | TJacksonville T 32257

12. | hereby certify that the information supplied with this filigg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a
of the corporation or the receiver or irustee empouered t
changed, or on an attachment with an address. fvfth ajl ol

SIGNATURE: :

ar like empowered.

[N

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lexacule,this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRNITED NA EOF SIGNING OFFICER OR DIRECTOR T Date

2/26/0%

Cayume Phone ¥

i T4



