2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # 739955 - Secretary of State
1. Entity Name 02-03-2003 90072 028 ****g] .25
ST. GEORGE PLANTATION OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1712 MAGNCLIA RD. 1712 MAGNOLIA RD. vwwsTTTT
ST GEORGE ISLAND FL 32328 ST GEQRGE ISLAND FL 32328
us us '
e S G R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59.2152461 Applied For
< Not Applicable
zip Country zp Country 5. Certificate of Status Desired [ $8'75 Additional
— — ! [ — - o8 Required _ _
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
" BARTLETT, THOMAS H Street Address (P.O. Box Number is Not Acceplabig)
1712 MAGNOLIA ROAD
ST GEORGE ISLAND FL 32328
City FL Zip Cede

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. | am familiar with, and accept
the obligations pf registered agent.

SIGNATL(PR é@gﬂﬂr ham H‘ &H’!E’H‘ \ ! ] 8 \SAEZ

Wﬂlur& typed or primﬂd% of registerad agent and title it applicabla. (NOTE: Registerec Agent signatura required when reinstating)
. 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - ay Be .
. $ Trust Fund Contribution. [l Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O elet TLE [ Change [ Addition
HAME DOYLE, MICHAEL NAME

STREET ADDRESS
CITY-87-2IP

TITLE [J change [ Addition

—NAME" — - - = B R am—— - —

STREET ADDAESS

STREET 4DDRESS | 63 28TH ST NW

cry-st-2F | ATLANTA GA 30301

TITLE SD O oelete

NAME CROFTON, RUSSELL _ = . ) e
STREET ADDRESS | 1232 SANDY LANE )

orv-st-2p | ST GEORGE ISLAND FL 32328 CITY-5T-21P
TILE D [ Delete TITLE D Change [ Addition
HAME MATSON, JIM HAME

STREET ADDRESS

staeeT anoress | 15 GARDNER LANE

CR2E037 (10/02)

ClTy-S7-2IP DELLWOOD MN 55110 CITY-ST-2IP
TITLE T0 0] Delets TITLE [JChange [ Addition
NAME SEWELL, LEE NAME

sTReET Anoress | 38 MUSCOGEE AVE NW STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30305 : CITY-$T-2IP

ME D 1 Detete TITLE [J Change [ Addition
NAME BUTTERFIELD, DONNA NAME

staeet aooress | P.O. BOX 374 STREET ADDRESS

GITY-$T-21P EASTPOINT FL 32328 CITY-ST-21P

TMLE VD 1 Delste TITLE M change  [] Addition
NAME ELLISON, BOYD NAME

streer aopaess | 743 VALLEY TRAIL STREET ADDRESS

CITY-ST-21P MACON GA 31204 CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify 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 efiect 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 like empowered, L/o ({ =207

SIGNATURE: /SICNAYURS BRENIEHAR « n. Dove /163 vz

L. Povtimes Bhana o




