s

< FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000005588 G 04-19-2005 90394 018 ****61 25

1. Entity Name
OLDFIELD CROSSING PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 ﬂ 0 38 78 3

3740 BEACH BLVD 3740 BEACH BLVD

SUITE 300 SUITE 300 .
A
04132005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI ApoTeT For
59-3413059 Not Applicable
5. Certificate of Status Desired [} Eg';esqﬁf:f"”a'

6. Nams and Address of Cument Registerad Agent

a0 BEAGH BLVD DO NOT WRITE
TACKSONVILLE, FL 52207 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of agent and Litie it {NOTE: Registerad Agent sipnature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS -

TILE DV

NAME BEARD, MICHAEL

STREETADDRESS | 1203 SCHOOL STREET
Cry-81-2P WILKESBORO, NC 28697

TILE DV

NAME GRIMES, TOM

STREET ADDRESS | 6584 POPLAR AVENUE, STE 340
CITY-ST-2P MEMPHIS, TN 38138

TIME S
NAME MATTHEWS, LARRY

STREET ADDRESS 3740 BEACH BLVD STE 300
CIrY-S1-2IP JACKSONVILLE, FL 32207 DO NOT WRITE

I‘TI:‘EE BEMETREE, J.C. JR IN THIS SPACE

STREETADDRESS 3740 BEACH BLVD, STE 300
CirY-S1.2P JACKSONVILLE, FL 32207

THLE T

NAME DUNN, M. HARRIS

STREET ADDRESS | 3740 BEACH BLVD, STE 300
CITY.ST-2IP JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 CWSf )i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered tp execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addrass, with ail gther like gmpowerad.
SIGNATURE: / % / ‘HN‘, 05 @0\0396-7350

nzmmon Pmm}ﬁbr SIGNING OFFCER OR DYRECTOR Date Gaytrma Phone #




