FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 739955 02-16-2005 90035 015 ****61 25

1. Entity Name

STC GEORGE PLANTATION OWNERS' ASSOCIATION,

INC.

Principal Place of Business Mailing Address

1712 MAGNOLIA RD. 1712 MAGNOLIA RD. 5[] 0 1 5 8 3 B

ST GEORGE ISLAND, FL 32328 US ST GEORGE ISLAND, FL 32328 US '

T s e A RN TARAAWAR I
Suite, Apt. #, etc. Suite, Apt. #, aic. 01132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

59-2162461 . Not Applicable

i Country Zip Country §. Cerificate of Status Desired (| ?g‘gilﬁ?:;“““al

—_ __5._Neme and Address of Current Raglstered Agent __ _ —_ 7. Name and Address of New Fl.egistered Agent
BOSARGE, PAUL "™ Raymond F. Newman, Jr.
ST GEORGE ISLAND, FL 32326 SE MR EI S Blew, B0
Suite 7
#rt Walton Beach FL | 335%5

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

the obligations of regi agent. )
RKRAYMOND F. NEW . . -— -
SIGNATURE %/ M : MAN JR‘ ’2 (4 -05

Slgnature, typad or printed nmagf registarad agent and litle If applicable {NOTE: Regislered Agent signatura requlred when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable t6
Due by May 1, 2005 Trust Fund Contribution, W] Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TLE PD R etete e PL : ) Change  [MuAddition
R - A
NANE ELLISON, BOYD NAME e Calozploew, Q‘*‘{u
STREET ADDRESS | 743 VALLEY TRAIL STREET ADDAESS | /44 D Zocdiaw HBR“’OP‘ )
CITY-ST-21P MACON, GA 31204 ory-sT-zp | SN, ConﬂO\E Tslnamd N EL 323 23
TITLE VPD B oetete TITLE vP O O charge [ Addition
NAME FROELICH, PHILLIP . HANE crol¥or, Russe\\
STREET ADDRESS | 2783 ARMISTEAD RD smesr ao0eess | Po. \3o¢ 105
onv-si-2P | TALLAHASSEE, FL 323080809 ov-st2r |Eastpovat  FL 32328
THLE SD B Detete TLE X O change  [3.addition
mme | CROFTON, RUSSELL _ _ NAME Teauwlor, L ﬁ@p_\i
STREET ADDRESS | PQ BOX 105 STREET ADDRESS | P, 5. R p 1‘30 o
orv-s-zP | EASTPOINT, FL 32328 orvst® | Pavana Cidy, FL 324603
TIMLE O 3 bekete TIME 4 O change [ Addition
NAME SEWELL, LEE NAME
STREET ADORESS | 38 MUSCOGEE AVE NW STREET ADDRESS
CIy-81-2P ATLANTA, GA 30305 CITY-ST-2iP
e D Dol TE [ [ Change  D=Addition
NAME CULBERTSON, RITA NAME DRwWER Pﬂ-'\' %
STREET ADDRESS | 1943 INDIAN HARBOR STREET ADORESS | SH2- \'\0\\‘) AW :
omy-sT-7P | ST GEORGE ISLAND, FL 32328 ov-si-20 Jipo¥en Moustaio TN 37350
e D B Detete TILE N . [ Change B Adefition
NAME TAYLOR, LARRY NAME Ramey, R\c,\\ wed
STREET ADDRESS | PO BOX 306 steeranoress (RS Cheyeunm E Road
ONY-ST-ZP | PANAMA CITY, FL 32402 arv-st (Columbbus . (2R 3 IADY

12.- | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 1o 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 anaﬁm with an address, with all other like empowarad.

SIGNATURE: _411= L Dbsifar Rita Cdleetson  29-65 3509272312

C
7 ElGN.ATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




Addition to Block 11.

D

Manley Siler

1059 Harbor Light Lane

St. George Island, FL 32328

T ——— e = e e

——

~

ATTACHMENT
#H=12995S

S0011¥3 (p



