. FILED
2006 NOT LR TACRIPSRIT O™ TIN 1o 2712006 8:00 am

DOCUMENT # N98000005459 Secretary of State

1. Entity Name
CONFEDERATE CROSSING HOMEOWNERS- 01-27-2006 50036 006 ***761.25

ASSOCIATION; INC.

Principal Piace of Business Mailing Address.
10450-SAN-JOSE BLVD. PO BOX 600695
IACKSONVILLE, FL 32257 JIACKSONVILLE FL 32260
T s R CRA U A A g
P 0. B oX 378594
Suite, Apt. #, elc. Suite, Apt. #, efc. 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4 4, FE| Number Applied For
. X dﬂSoM vible  PL 59-3683858 Not Applicable
Ze Country al l 36-199 Loy 5. Cestiicate of Status Desred [, ?g;gl‘::;m
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regt Agont
T Name

PRATT, DENNIS L .
10450 SAN-JOSE BLVD. - Street Address (P.0. Box Number ts Not Acceptahie)
STE. 3

JACKSONVILLE, FL 32257

City FL | Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida._| am familiar with, and accept
the obligations of reglstered agant.

SIGNATURE

Signaturs, typad o DrTtec name of JepEteroa Agent and biie d applcatie, (NOTE: Hagiiama AQent SgNaum MaLad whin Minsianngh DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 nay Be "..Make:chack payabila to

. Due by May 1, 2008 Trust Fund Contribution. ] AddedtoFees ., - Floflda Bepartment of Statn _

10. OFFCERS AND DIRECTORS 1. ADDTTIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TmE DPST 52 Deiete e Dirtebe 30 - 2 B Ctange [ Addition
NALE WILLIAMS, WALTER L JR e T d u:uol
SIREEY ADORESS | 445 SR 13 N. SUITE 68 SREIADRESS | 10 § § O AYSen Court
CTY-SI-2¢ | JACKSONVILLE; FL. 32259 CT-S-20 { o el Sam ‘,j;[; L Ll 3lape-/BIY
TME D R Deiee THE Dirtetot -0 R Crange [ Addition
NAME WILLIAMS; SHELLEY HAE Pat BrANT
STREEY MFESS | 445 SR 13'NORTH SUITE B SRS R0RESS-| /0 B § R ATV Seu) strect
OTY-STZP | JACKSONVILLE, FL.32259. o522 |\ Jpcksomolf  FL 32220
E D ¥ Detete - TIE OlfrEce -D Bctange [ Addition
KA IDDING, COLLEN A ls+epHant e Hakk!n$
STREET ADDRESS | 445 SR 13 N., SUITE 6B | sroms ;090§ GRATYSe~ Coort
omv-3-2P | JACKSONVILLE, FL 32258 oS | Apek SomuviE £ 32220
TmE [ Detete TITLE ) [ charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TME [ Detete TME [ Change [ Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2P CITY-S1-2P-
TME [ petete N me [ Gharge [ Addition
NAME. " NAME R
STREET ADDRESS - STRELT ADDRESS
GITY-ST-2P . CITY-st-7P

12, | hereby cantify that the information supplied with this filing does-not qualify for the examptions. contalnec in Chap:et 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath-that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other-like empowered.

SIGNATURE: ‘A:Lk K)-)OOT) =28 200 & ¢ -225-022(

FURE AND TYPED OR PRINTED NAME OF EXGNING OFFICER OR DIRECTOR Omin Derytima Phonie &

Toed L. Woed Orradok [Presile ot



