2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000003728

1. Enity Name

KINLOCK CIVIC ASSOCIATION, INC.

May 30, 2008 08:00 AN
Secretary of State

Mailing Address

6563 THURGOOD CIR,, EAST
JACKSONVILLE FL 32215

Principal Place of Business

6563 THURGOOD CIR,, EAST =
JACKSONVILLE FL'az219. - . '+ -

(LT

2. Principal Piace ol Business - No P.O Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. # etc. 2nd MOORE CR2E037 (4/08)
City & Stale City & State 4. FEI Nurnber Applied For
59-3525034 Not Applicatle
Zip Counry Zip Country 5. Certificate of S$tatus Desirec! O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAYTON, EBRNEST
6563 THURGOQD CIR., EAST

Streat Ardress (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32219

City

FL Zip Code

8. The above named enlity submits this stalement for the purpase ot changing its reyistered office or registered agent. or bolh. in the State of Florida. | am tamiliar with, and accepl

the abligations of registered agent.

SIGNATURE

Slgnalure, typed or ornted nan e ol seg stered avenl and tis f applcadle.

[NCTE: Ruq slerad Agent signa‘ure required when ramsiaing) DATE

8. Elechon Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Agded o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AMD DIRECTORS 11.

TITLE PD O Deete TITLE ] Change [ Addition
NAME CLAYTON, ERNEST KAME .
SIREET ADDAESS | 6563 THURGOOD CIR., EAST STREET ADDRESS Unoooo3524e2

orv-stz {JACKSONVILLE FL 32219 Cav-5T-2p 0b/04/08~30052-006 B1.25

TILE VD O celee TINE [ Change [ Adition
NAME REID, NCRRIS NAME

STREET ADDRESS |6519 THURGOOD CIR STREET ADDRESS

CIRY-ST-28P JACKSONVILLE FL CITY-ST-2IP

TITLE AS [ peiete TILE [0 Change  [T] Addition
NAME JEFFERSCN, GLORIA NAME

STREET ADDRESS |8518 KINLQCK DR STREET ADDRESS

cmy-st-2P | JACKSONVILLE FL CITY-57-21P

TITLE 0 pelete TITLE O Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY- 5129 CITY-5T-2P

TILE O pelate TILE [ Change [ Addition
NAME : NAKID

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P_ CIy-§1- 2P

TIILE : ™ pelets TIILE G Change [ Acdition |
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-S1-70

12, | hereby certily that the imformation supplied with this filing does not quality for the exempnians comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporalion or the receiver or Fustee empowered to execule this report as required by Chapter 617 Florida Statules: and thal my name appears i1 Block 10 or Block 11 1f

changed, or an an attachmenl with an address, with all ather like empowerad.

SIGNATURE: “aetst Z s, 25,

mzw 29 09




