FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000005603 03-31-2008 90019 012 ****6] 25

1. Eniity Name
REED ISLAND ESTATES HOMEOWNERS ASSOCIATION,
iNC.

Principal Place of Business Mailing Address guuuvivav
(/0 GERALD DAKE ASSO. 13617 ATLANTICBLVD
13677 ATLANTIC BLVD IACKSONVILLE, FL 32225

JACKSONVILLE, FL 32225

e — MR

Suite, ﬁ.\p:. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2EQS7 (12’06)
City & State City & State 4, FEl Number Applied For
59-3537551 Not Applicabla
i - Count Zi Count :
Zin ountry P eunty 5. Certificate of Status Desired | $8.75 Additon!
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERALD DAKE & ASSOC. INC
13617 ATLANTIC BLVD . Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lite il applicable. (NOTE: Registered Agent signature requirsd when rensating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees :
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS -A.ND.DIH-I;ZCTOHS IN 10
TME STD 1 Delete e P Shangs [ Addition
NAME BAXLEY, AUDREY NAME
STREETADDAESS | 13319 KINGSLEY MANOR WAY STREET ADDAESS
CITY-S7-21P JACKSONVILLE, FL 32225 CiTY-ST-21P
TITLE P 0 Delete THLE NiLE ?KES\ PENT MChange  [] Addition
NAME MOORE, SUSAN NAME
STREET ADDRESS | 11348 KINGSLEY MANCOR WAY STREET ADDRESS
CITY-ST-0P JACKSONVILLE, FL 32225 CITY-5T1-21P
TMLE - VPD — 1 Delete TILE E-Sl DENT EB’Changs [ Addition
NAME JACKSON, ROBERT NAME
STREET ADDRESS | 1131 KINGSLEY MANOR WAY STREET ADDARESS
CFTY-51-3P JACKSONVILLE, FL 32225 CITY-ST- 219
TMLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
ciry-$1-7P CITY-S1-2I7
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-gt-zip CITY-ST-2IF
e 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wijh an adress, gvith all other like empowered.
%27/08 204 Ul w30

SIGNATURE:
SIGNATURE Amﬁpeo ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Dawsl Daytime Phone #

B v



