3

FILE NOW: FILING FEE IS $61.25

FILED

LA |
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 15, 1999 8:00am
Secretary of State

DOCUMENT # 739955

1. Corporation Name

ST. GEORGE PLANTATION OWNERS' ASSQOCIATION, INC.

02-15-1999 90042 006 **£70.00

Mailing Address

1712 MAGNOLIA RD.
ST GEQRGE ISLAND FL 32328

Principal Place of Business

1712 MAGNOUIA RD.
ST GEORGE ISLAND FL 32328

RN ER DR

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 08/22/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIVNumber ) Applied For
22 ' 27] — 582152461 — | | Not Applicable_
Ci t City & Stat iti
fty & State tty ate 5. Certifcate of Status Desired E‘/ $8'75 Ad_c!ntnonal
a . ;g] : Fes Required ,
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m IEl E‘ m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- ' 81| Name
PLESS'NGEH.H'CMRD L I o ' 82| Street Address (P.Q. Box Number is Not Acceptable)}
1712 MAGNOLIA ROAD .
ST GEORGE ISLAND FL 32328 8
B4| City . FL 85| Zip Code

*' " office or ragistered agght, or

both, in tha State of Flotjda.
+ agent. | am familig igatfhn ;

getion 617.0503, Florida Statutes.

1. IPLlrsuant to the provisions of Sections 617.0502 and 61 7".15Q8,'Florida.Stalutes, the above-named corporation submits this-\'statam_eht.‘fo.r_thejpprpqs_e of changing'its.registered
J ida. Such change was authorized by the corporation’s board of directors!'l hereby atcept the'appoi

intment as registered !
14

A AT
BTN EIN R R 20 '

Ll e

SIGNATURE 2
Sigrnafagd. vy - #Ra Yitte if applicable. U “INCTE: Repisterad Agent signature required when reinstating) Ll )ATE ” 7

12 OFFICERS AND DIREGTORS  * 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
mE PD [ DELETE 1.1 TTLE R [JChange [ Addition
NAME WATSON, RICHARD L 12 NAME :
seeraooress| 108 E. JEFFERSON STREET, SUITE C 1.3 STREET ADDRESS .
CITY- ST- 2P TALLAHASSE FL 32301 14 CTY-ST-ZP
TILE VD [J DELETE 21TME [IChange [ Addition
NAME READ, AMALIA F 22 NAME
streeTAnoress| 213 SOUTH ADAMS 23 STREET ADDRESS
CITY.ST-2P TALLAHASSEE FL 32301 2.4 CITY-§T-2P
TME 1D [ bELETE 31TME [ClChange [ Addition

i BLESSINGER.,R!CHARD L 32 NAME

sst1732:MAGNOLIA ROAD - 33 STREET ADDRESS

orv.§7.2¢-. 7 [:ST- GEORGE ISLAND FL 32328 34, CITY-ST-2P
TME ) (] DELETE 41TIMLE [OChange  [] Addition
wwe | MACFARLAND, KAREN 4.2NAME
streer aporess| 309 QAKS WILL COURT 43 STREET ADORESS
arvstze | TALLAHASSEE FL 32312 44 CITY-ST-ZP : :
TITLE D [J DELETE 51TME [ Change [ Addition
NAME MANOS, CHARLES G JR. 52 NAME
STREET ADDRESS HC 4' BOX 39 5.3 STREET ADDRESS ‘
arv-stze | OLD TOWN FL 32680 54 CITY-$7- 29 .
TIMLE _ D R [ DELETE 6ATITLE [CJChange  []Addition
wee | FROELICH, PHILP: s2e
streeT aoress| 280 WINDSOR GATE COVE 63 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30342-2862 64 CITY-ST-ZPP

indicated on this annual report or supplem
officer or director of the corporation or {
Block 12 of Block 13 if changed, or op/an

ceiver or trustee empoweread to ex
5 with 3

other like empowered.

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as required by Chapter 617, Florida Statutes, and that my name appears in

)
4
;

CR2EQ37 (11/98)

SIGNATURE :- .

Daytime thne #



