FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000005588 04-30-2008 90169 007 ****41 25
1. Entity Name
OLDFIELD CROSSING PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address ’ - .
3740 BEACH BLVD 3740 BEACH BLVD N TV LI
SUITE 300 SUITE 300 o 60032720_
INCKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 '
T AR RO AR

Sute-&Rlife 500 Suite. Apt. #. elc. 04172008 Chg-NP CR2E037 (12/06)

Cily & 81z - ity & State . 4. FEI Number Applied For

" & fksonville, FL T4a&Bhville, FL 05413050 T eics
Zip 32207 Country %5247_7050 Country S. Certificate of Status Desired O Ei'zesqa:l:c""““a'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
DEMETREE, J.C. JR Demetree, J. C., Jr. ]
74 BLVD Straset Address (P.O. Box Number is Not Accaptable}
gu,%? E@g H 1551 Atlantic Blvd., Suite 300
JACKSONVILLE, FL 32207
City Zip Code
Jacksonville FL 32207

8. The above named entily subrmits this stalemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

d // Y/ 28/0F

SIGNATURE -
nure, typed OF prnled nma%n(wrw agent and 1o 4 appkcatkg (NQTE: Regrtered Agent signaturg raqurad when raingtatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payabla to

Due hy May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Dv O detete TILE [Ochange [ Adoition
NAME BEARD, MICHAEL NAME
STREET ADORESS | 1203 SCHOOL STREET STREET ADORESS
CITY-ST-21P WILKESBORO, NC 28697 CITY-S7-2P
TMLE Dv O Delete TMLE [ Change [ Addllion
NAME GRIMES, TOM NAME
STREET ADDRESS | 6584 POPLAR AVENUE, STE 340 STREET ADDRESS
CirY-§7-2IP MEMPHIS, TN 38138 CITY-ST- 2P
TITLE S O Delete TIME S Xj Change [ Addition
NAME MATTHEWS, LARRY NAME Matthews, Larry
STREET ADDRESS | 3740 BEACH BLVD STE 300 STREET ADDRESS 1551 Allantic Bivd, Suite 300
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P Jacksonville, FL 32207
TITLE DP [ Delete TITLE DP ohange [ Aditon
NAME DEMETREE, J.C. JR NAME Demetree, J. C., Jr.
STREET ADCRESS | 3740 BEACH BLVD, STE 300 STREET ADDRESS 1551 Atlantic Blvd, Suite 300
CIry-S1- 2P JACKSONVILLE, FL 32207 CITY-ST-21P Jacksonville, FL 32207
it T O Delete THLE T @’Change [ Addition
NAME DUNN, M. HARRIS NAME Dunn, M. Harris
SIREET ADDRESS | 3740 BEACH BLVD, STE 300 STREET ADDRESS 1551 Atlantic Blvd, Suite 300
CIry-ST-2P JACKSONVILLE, FL 32207 CITY-57-2P Jacksonville, FL 32207
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on 1his report or supplemental report is true angaccurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver of trusiee empowarad o exacuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, wilh all gther iike gmpowered.

. degls % 36 730

AF SIGNING OFFICER OR DIRECTOR Daytrma Phane ¥

SIGNATURE: ; /

SlﬂﬂlﬂE AND TYPED OR PRINTED

7



