. FILED

EE May 09, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION Secretary of State

DOCUMENT # N97000003910 05-09-2008 90007 028 *7761.23

1. Entity Narne

FLEMING GROVE HOMECOWNERS ASSOCIATION, INC.

10100067

Principal Place of Business Mailing Addraess

920 THIRD STREET 920 THIRD STREET
SUITE B SUITE B L
NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266 US e y
S e (TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04142008 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEI Number Applied For
. —_— —— - . . 59-3457779 Net Applicadle |
Zip Country “p Couniry 5. Cetificate of Status Desired O gi'gesqlﬁ?;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

WALLACE, L. DENISE

920 THIRD STREET

SUMEB

NEPTUNE BEACH, FL 32266

Streat Addrass (P.O. Box Number is Not Accaptatile)

City

FL ‘ Zip Cods

8. Tha above namad eniity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florikda, | am lamiliar with, and accept
the obligations of ragistered agent

SIGNATURE

Slgnalure, typed o« printed nama of regisiered agent and tie # applicatle (NOTE: Registered Agent signature reguined wher renslating) DATE

Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ vetete TMLE {1 Change [ Addition
NAME RICHARD TINDELL, STEVEN NAME
STREET ADDRESS | 2650 SOPHIA COURT STREET ADDRESS
CITY- §T-2IP GREEN COVE SPRINGS, FL 32043 CINY-ST-21P
e STD O peiete TITLE O change [ Addition
HAME MASK, PEGGY NAME
STREET ADDRESS | 2678 MARGOT CT STREET ADDRESS
d.emestar Y GREEN COVE SPRINGS, FL 32043 . _Ciny-sr-2e
TTE Y 7 Delete TiTLE [ Crange [ Addition
NAME NIQUETTE, CHRIS NAME
STAEES ADORESS | 2639 SOPHIA COURT STREET ADORESS
CITY - §1-2iP GREEN COVE SPRINGS, FL 32043 Cily-ST-2/P
THLE [ vslete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T-2IP
TLE 1 Delete TMLE [ change ] Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-§T-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaerad to exacute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ) Fev Tirddel

SIGNATURE ANO TYPED OR PRINTED NAME OF 8IGNING OFFICER CR DIRECTOR

245247428

Daytame Phone o

4fig/z00y




