2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT #N98000002253
:T'r\lﬁc;g?amag\e/vooo PROPERTY OWNERS ASSOCIATION,

05-16-2008 90018 018 ****61.25

Principal Place of Business
920 THIRD ST.

STEB

NEPTUNE BEACH, FL 32266

Mailing Address
920 THIRD ST.
STEB

NEPTUNE BEACH, FL 32266

o
. .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WWWMH

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04142008 chg-NP CR2EOJ7 (12/06) _
Cily & State ) City & Siate 4. FEl Number Applied For
59-3557607 Nol Applicable
Zi 1 j iti
? Country Zip Couniry 5. Ceniflicate of Status Desired O $8'75 »’fddmonal
Fee Required
€. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, L. DENISE

920 THIRD ST.

STEB

NEPTUNE BEACH, FL 32266

Strest Addrass (P.O. Box Number is Not Acceptabla)

City FL I Zip Coda

8. The above named entity submits this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. J am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signaiure, typed or prnted rame of regrsiered agent and tille # applicatie. (NOTE: Regustared Agent signaturs required when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD 3 Delete NILE O change [ Addition
NAME KNOWLES, DUANE HAME
STREET ADDRESS | 11874 MAGNOLIA FALLS DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CIry-§1-2IP
TITLE vD J Delete TITLE [ Chenge ] Addition
NAME DUCHARME, RICHARD NAME
STREET ADDRESS | 5301 WINROSE FALLS DR _ STREET ADORESS . o
remesiaeT | TJACKSONVILLE, FL 32258 T CITY-§1-2P
THILE STD 3 Detete TITLE [ Change [ Addition
NAME FROST, BAVID P NAME
STREETADDRESS | 5374 WINROSE FALLS DR STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32258 ciry-51-21p
TITLE O pelete TITLE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P CITY-51-2IF
TILE [ petate TIMLE [) Change  [3 Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIlY-5T-2IP
TITLE [ Dalete TIMLE { Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-TP / CITY-S7-21P

12. | hereby certify 1
indicated on this

/
SIGNATURE:—.

8 and thal my signature shall have the same legal elfect as it mada under oath; that | am an officer or director
culs this report as required by Chapter 617, Florida Statutgs; and that my nama appears in Block 10 or Block 111

)18 o8 &6 561

Dayhrna Phone #

SIGNATURE ANDﬂ?’C\R PRINTED NAME OF 31GNING OFFICER OR DIRECTOR DOate
L=




