o FILED
2008 MOt ARNUAL REPORT "0 Apr 27,2005 8:00 am

DOCUMENT # N99000002448 ecretary of State
1. Entity Name _ K Kok ok
OLDE SUTTON OAKS OWNERS ASSOCIATION, INC. 04-27-2005 50357 019 *#¥761.25
Principal Place of Business Mailing Address
6640 103RD STREET 6640 103RD STREET
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 .
e s O GEAD AR R L
Suite, Apt. #, etc. Suite, Apt. #, elc. 062282005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Appfied For
59-3571099 Not Applicable
2 Country Zp Country 5. Certificate of Staus Desired [ ?g ;’asqﬁ:f{;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name -
FOREHAND, MARIE P226iee I tris f
6640 103RD STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32210

Led> Ja"j e

Ci Zip Code
Wﬂd b, FL I 3Od P D
8. The above named entity submits this statement for the purpose of changing its registered ofii€e or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatippns of registered agent,

SIGNATURE!
Siynature, typad o D!'med name d\eg!slefed agen and titlg if appl‘abla (NOTE: Aegisterad Agent signahwa requirad when rairsiating)
Filing Feo is $61.25 8. Election Campaign Financing $5.00 may 8o Make check payabie to
Due by May 1, 2005 Trust Fund Caontribution. (W} Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) B Feiete e Ol Change T Addition
NAME JOHNSON, MICHAEL J NAME /'/ vathey Naw e}
STREET ADDRESS | 2000 GOLDEN POND BLVD. smeTaRess || S Y4 ADOVR 1
orv-s2¢ | ORANGE PARK, FL 32073 civ-s1-ap (9/.'.%-% Dok | P 3 273
TME VP Bhelete TLE [Jchange [ Addiion
NAME TWORKENSLIE, ELAINE NAME ‘ Z 3
STREET ADDRESS | 349 TURTLE DOVE DRIVE STREET ADORESS o
om-s-2P | ORANGE PARK, FL 32073 CITY-§T-2P . FP »acn3
TME s [THeeee TILE Q [ Change [ Addition
awe KENNEDY, SHIRLEY NAME H ﬂ'aﬁ"” H ;0.:04.4’ Bl
STREET ADDRESS | 309 TURTLE DOVE DRIVE STREET ADDRESS A TRG @ ofleny
cmv-sT-2¢ | ORANGE PARK, FL 32073 CITY-ST-2P OrLav—4- Pork, I 32573
TMLE 3 Delete TNLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F CoTy-ST-21p
TITLE {3 Dalete TITLE [ change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - §T-21P
e O Delete 13 O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other tike empowered.

SIGNATURE: St H 8 [Jothec (Nadhei gimeat on Bor ¥ . Wﬁmaouﬂ fott o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Daytime Phone #




