FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000005603 04-06-2007 90041 004 ****61 25
1. Entity Name
REED ISLAND ESTATES HOMEOWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Address UL
8009 5. ORANGE AVE. 8009 S. ORANGE AVE. o
ORLANDO, FL 32809 ORLANDO, FL 32809 ) .
T II—— IR OGNS MAFA MR
CJoGevalddoke y Aas v | 4261 Mhanhe Bwd: _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-NP CR2E037 (12/06
|24} T M-uwho B a- )aoksmnno Pv 9 (12/06)
ity & State 9{/?’ ate 4. FEI'Number Applied For
f aCESmville, FL 59-3537551 RerhopioDs
Country Zp Iy N - $8.75 Additional
3 }2;; J SA— 6%'}(. §. Certificate of Status Desired O Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 7 -
LELAND MANAGEMENT Gevald Daker Assocates, v
8009 8. ORANGE AVE. Street Address (P.O. Bax Numbeyr {s.Not Acceptabl
ORLANDO, FL 32808 e KRR O BV,
Jackimvie/
City I Zip Code
FL | "S55
8. The above named entity submits this statement ferthe purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of eflistered agent.
SIGNATURE e 7/1 e , D/!
Signaturs, typed or prlruen name ol regisiorsd agent and tive # applicable. {NOTE: Registered Agen! signature roquired wheon reinstating) ‘ DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Dapartment of Stato
10. CFFICERS AND DIRECTORS y 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD & Delet TILE [JChange [ Addition
NAME PETTY, PHIL NAME \
STREET ADDAESS | 11284 KINGLESY MANOR WAY STREET ADDRESS \
CaTY-ST-21P JACKSONVILLE, FL 32225 CITY-ST-2P .
TME VPD 7 Delete TITLE Fres dent R Change [ Acdiion
NAME MOORE, SUSAN NAME SUSAN Yheov e/
STREET ADDRESS | 11348 KINGSLEY MANOR WAY STREET ADDRESS “ MO Kingsicy Manoy Wy
om-51-2P | JACKSONVILLE, FL 32225 CITY-5T-2P c[csmmh llo 31115
TIre STD A Delete e O thange [ ddition
NAME JACKSON, ROSALYN NAME ﬁo be“ +JalrSevr— o
STREET ADORESS | 11288 KINGSLEY MANOR WAY s aooRess (1133 1 Faw 9\‘ Y Manov WOt
crv-s1-2¢ | JACKSONVILLE, FL 32225 ov-sze |jpceSenviio, FL 32215 i
TmE O elete e ST D Clcrange B Acdition
e e pm E.M\cy
STREET ADORESS STREEY ADDRESS | 1134 4 K.W\g&ll:‘j Mansy N 1
CIry-sT-2p CITY-ST-2IP ) QL LS OVW lu‘b. P 35
MLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-21P
TVILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21P
12. | hereby cenlify that the infarmation supplied with this fili g aoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or the receiveyyr trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addres; b afl other like empowered.
SIGNATURE: ﬂw L)1
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D!te I Daytime Phore #




