2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO3000000426
:s;\fgtﬁngST PLANTATION MASTER ASSOCIATION,

Principal Place of Business Mailing Address
5455 IS HWY A1A SOUTH
SAINT AUGUSTINE, FL 32080

/0 MAY MANAGEMENT ..
5455 1S HWY A1A SOUTH

SAINT AUGUSTINE, FL 32080

FILED

Feb 07,2007 8:00 am

Secretary of State

02-07-2007 90032 019 ****g]1 25

juuludul

T

(I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, otc. ite, Apt. #, elc.

uite, Apt. #. et Suite, At #, el 01182007  Cng-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

72-1555940 Not Applicable

Zi Count) Zi Count iti

P Y e ountry 5. Certificate of Status Desired (W] $8'75 Additionai

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name

MAY MANAGEMENT SERVICES INC.
5455 US HWY A1A SOUTH
SAINT AUGUSTINE, FL 32080

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The abova named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registersc agent.
)
SIGNATURE %

2.

Signamure, lyped or prinled name of registered agent and title if applicabla. (NOTE: Reyigtered Agent signature required when reinstatin
. i gent 3ig q g}

DATE

Fifing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

-Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 10—
THLE P %)eme T pl"t“f; 1den /— [Jchange  [B&adition

NAVE MCGREGOR, DEBRA HaE TFetfery Pdams

STREET ADDRESS | 12854 KENAN DR SUITE 100 STREET ADDRESS | 79 3 ‘;1 &5 VFO&'d CowurT

CITY-37-2IP JACKSONVILLE, FL 32250 CITY-ST-ZIP o pov

TILE VP mﬂlem TILE ice [ Change Addition

NAME JOHNS, JR, KENNETH L NAME Shan .}g/‘s Sellers

STREET ADDRESS | 9456 PHILIPS HIGHWAY SUITE 1 STREET ADDRESS | 2 79 ‘? Fcr -n A

omv-st-ze | JACKSONVILLE, FL 32256 ony-sT-2f Gy, /}uau ctrne. . Et. ZA073R ~

TITLE 8T Knmm TIMLE _S'c_-cre_ [ Change dition
KAME VANZANT, CHRIS NAME Duinp /-e. 5 mi ./—A

STREET ADDRESS | 12854 KENAN DR SUITE 100 STREET ADDRESS /30

onv-sT-Ze | JACKSONVILLE, FL 32258 CiTy-57-2ip ru_, FZ, 32072

e O velete Tme Trma Ol Change  [Baiion
NAME NAME bl ,.{‘f-o n sﬁM ;

STREET ADORESS STREET AOORESS | RGa o %7 F2l j ot r'T’

CITY-ST-2P crv-sr-zp |

TILE O pefete THTLE Director 0O Change frion
NAME NAME Site }14 6 -/o

STREET ADDRESS STREET ADDRESS 45 e%' + @U’LUJ

orY-g1-zp CiIY-ST-2P _fa int

TILE 3 Delete TILE D Change D Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZP CTY-ST- 7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions conlained in Chapter 119, 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 jegai affect as if made under oaih; that | am an officer or director
acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

of the coerporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all

SIGNATURE:

er likg gmpowered.

&-2-2007 DY &7 4323

NATURE AND TYPED OR PRINTED NAME

8IGNING OFFICER OR DHRECTOR

Daytima Phone #




