i ﬂ

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # N98000005604

1. Entity Name

REED ISLAND HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-01-2008 90212 032 ****g1 .25

Principal Place of Business Mailing Address

136-HATARTIC BV — CAO-GERRLDTUARE T ASSOCIATES NG,
JACKSOMVI LE-pl—32P25~ 136 H-AHANTHEBLYD~
JACKSOMMLLE-F—32275

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

ST

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01072008 chg.NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3537551 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desirad O

Fee Required

"B."Name and Address’of Current Registered Aganl]

7. Name and Address of New Reglstered Agent ]

G
USET7 ATLAN]
P

Pleqase
CR Clt‘ﬂl@@/

NamQhe—"‘f‘ N\ Lewors

Stree] Address (P.&. Box Number is Not Acceplabig)
155 " el s famd 1D

i P '

Zip Code

FL | 5% 2

STEIE ment

the purpose’of Changing its registered office or registered agent;or both;in the State’of Flarida™ 17am familiar with, and ‘accent]

8- The'above named ernt| submﬂs
“the the obligations of r of registar

SIGNATURE X
abdvivdodhode

pee e

Slunmws typed or nnrngnameol registered agent and Lte if applicabla.

{NOTE: Reg:stered Agent sipnatufe required when réinstating)

Flling Foe is $61.25
Due by May 1 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADOTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10

10. “OFFICERS AND DIRECTORS 1.

TITLE ST [T oelete TTLE [ Change [ Addition
NAME COOK, CHERYL NAME

STREET ADDAESS | 11352 REED ISLAND DRIVE STREET ADDRESS

Ciry-57-2IP JACKSONVILLE, FL 32225 CITY-ST-ZIP

THLE P O Delete TITLE Cchange [ Aadition
NAME DIPERNA, MICHAEL NAME

STREET ADORESS | 11358 REED ISLAND DRIVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32225 CITY-57-21P

TITLE VP O Detets TILE [ Change [ Addition
NAME LAMB, RICK o NAME

STREET ADORESS | 4925 REED ISLAND TRAIL STREET ADDRESS e

CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-57-2IP

TME 3 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiITY-51- 2 CITY.ST-ZIP

TITLE O pelere TTLE O Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

£ITy-ST-P CHTY-§T-2IP *

TATLE O pelete TITLE [ Change (T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S7-ZIP

indicated on this report or su tal
of the corporation or the recgiver br trugfee
changea, or on an attachment with an Jd 535,

is true

12. | hereby cenrtify that the information supplied with this fI|In3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer o diractor

r¢d to execute this report as rgquired by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

yothe dA/v

Foi - boF2-5916

SIGNATURE: _____

fYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

Olargh M. lons-Cas b sec Jraen



