2006 NOT-FOR-PROFIT CORPORATION Mar ISF; 1216%]6) 88:00 am

ANNUAL REPORT

Secretary of State
ngwCNElmhaﬂENT # N99000002448 03-15-2006 90091 044 ****4]1 25
OLDE SUTTON OAKS OWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address . i -
6640 103R0 STREET 6640 103RD STREET '
IACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 10, ?)
S B JAFAAEA 0 0 IliIIIIII\IIHIINIIIHII\
Suite, Apt. #, elc. Suite, Apt. #, elc. 02172006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3571099 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired L] feaegfq Additional
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agent
_ — Neme - —
FOREHAND, MARIE M /4//(?/9/ /‘/ﬁ//
6640 103RD STREET .O. Box Number Is Not Acc @)
JACKSONVILLE, FL 32210 %X 7b é} ‘571';

//ﬂ g Tk 4#«2 _
P E/ FL |23% 73

8. The above named entity submits this statement for the purpose of changing its registared office or régistared agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE %@M_M 5"’/ /- “/é

Signature, typad or panted name of registerad agenl and tie 1 applicable. el (NOTE: Ragmiared Agent Signatismg raguined when ranstating)
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
Tme P O Delete T VP x&anga [ Adcition
NAME HARTLEY, HEATHER NAME
STREET ADORESS | 141 DOVER BLUFF DR. STREET ADORESS
CITY-ST-2ZP ORANGE PARK, FL 32073 CIFY-§71-2P .,
i VP Xoeme e Wwendel) s, ANdRuws = Cowe Ao
s DOUGHEDTY, IEFEERY nae 288 5’,@’0%«_) 73 g
STREET ADDRESS | 386 TURTLE DOVE STAEET ADDRESS Y é i) 0
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-§3-2P ﬁm‘?b / Z 4 23
T s [ Delete TALE x{}h‘mge 1 Addition
mMME | HARKER, HEATHER F e ‘ Jec / TR.. . .
STREET ADDRESS | 2929 GOLDEN POND BLVD STREET ADDRESS
oITY-§T-29 ORANGE PARK, FL 32073 CITY-ST-2P
TME 1 Delee TITLE [dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-5t-2p
s ] Determ THLE [ Change [ Additian
NAME NAME
CIrY-S1-2P CITY-51-2P
TITLE [ belete fIrLE O Chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is Lrue and accurate and thal my signature shali have the same iegal etiect as if made under oath; thet | am an oflcer of drector
of the corporation or the receiver or trustes empowered to execute this report as raquired 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 lke empowered.

SIGNATURE: . :;5"// 28 F2I-,

NATURE AND TYPED OR PRI A BIGHNG OR DIRECTOR Daybma Prone &




