2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006354

1. Entity Name

GOVERNOR'S PLANTATION, UNIT 1 HOMEOWNERS' ASSOCI

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90093 039 ****5] 25

Principal Place of Business Mailing Address
3545 U.5. HWY. 1 SOUTH 3545 U.S. HWY. 1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-6345
Suite, Apt. #, etc. Suite, Apt, #, ete, GO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber . .. * | Applied For
59-3624555 " I Inot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae:ﬂrgq 3?:;“““31
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
BAILEY, JOHN D JR ’ Street Address {F.0. Box Number is Not Acceptable) ' . -
780 NORTH PONCE DE | EON
ST. AUGUSTINE FL 32084
City FL Zip Code

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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 petets TITLE [ Change [ Addition
NAME DIMARE, W. FRANK NAME
streeT apoAess | 3545 U.S. HWY. 1 SOUTH STREET ADORESS
erv-st-ze | ST, AUGUSTINE FL 32086 CITY-ST-ZiP
TITLE DST [ pelet TTLE [ Change [ Addition
NAME DIMARE, HELEN H NAME
streeT apoRess | 3545 U.S. HWY. 1 SOUTH STREET ADDRESS
—oiy-sT-2Pa .t ST.. AUGUSTINE .FL 32088 e Ronmstze | - . -
TITLE v [ pelete TITLE "] Change ] Addition
NAME WHETSTONE, HENRY M JR ~ NAME
streer aooress |6 COKE ROAD } . || streET apoRess | .
orv-st-zp | ST. AUGUSTINE FL 32086 CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-§T-21P
TIMLE [J pelete MLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenif%’ that the informaticn supplied with this #fing does nct gualify for the exemption stated in Section 119.0?%3)(]). Flerida Statutes. | further certify that the information
iz report or supplemental report i gfand accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee ampfowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

indicatad on t

changed, or cn an attachmen("With agf adeifssf wittyall other like empowered.

ect as If made under oath; that | am an officer or director

SIGNATURE: __[ gz REQUIRED

Lnl g0
Dake

- Daytima Phona #



