2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # NOB000002204 Apr 29,2008 08:00 AV
1, Entity Name Secretary of State
AUCILLA PLANTATIONS PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9965 GATE PKWY NORTH STE 400 9995 GATE PKWY NORTH STE 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

03282008 No Chg-NP CR2EO037 (4/08)

DO NOT WRITE IN THIS SPACE PN FopTeaFor
20-4402491 Not Applicable
5. Centificate of Status Desited O $8.75 Additianat
) Fee Required

6. Name and Address of Current Registersd Agent

CURLEY, CHARLES R JR
1301 RIVERPLACE BLVD STE 1500 DO NOT WRlTE
JACKSONVILLE, FL 32207 IN TH lS SPACE

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

SIGNATURE )
Signalure, typaa or prnted name of registered agant and utle  apphcable {NOTE Registerad Agent signatura required when reinstating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE - | MGRM

NAME THE ARCHER GROUP

STREETADDRESS | 9428 BAYMEADOWS RD STE 230
CIry -ST-2/P JACKSONVILLE. FLL 32256

THILE

NAME

STREET ADDRESS
CITY-5T-2P

TIILE
NAME

TITLE

NAME

STREET ADDRESS
GiTY- 5T-7IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T- 2P

v J DO NOT WRITE

12. | hereby certify that the information supplied with this filing does not qualify for the exeirnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 817, 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.
SIGNATURE: 4(11/7/ 08  A4-99,833)
Date Daytrma Phone #

)

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER GR DIRECTOR



