at .

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21,2008 08:00 AT

DOCUMENT # N97000006354
GOVERNOR'S PLANTATION, UNIT 1 HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Buginess Mailing Address
3545 U.S. HWY. 1 SOUTH 461 A1A BEACH BLVD
ST. AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32080
. ) 01222008 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE o e Aopled Fo
59-3624555 Not Applicabla

- . $8.75 Additional
5. Cenificata of Sta"lus Dasired O Fee Requirad

8, Name and Address of Current Reglstered Agont

ACOBS, PHILEH DO NOT WRITE
SAINT AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entily subrnils this stalement 1os the purpase of changing ils registerad oftice ar registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE L.
Signature, typed o printed nama of ragisterad agent and title . applicaple - {NOTE- Regwtered Agent signature requirad wher reinmtating)* - . DATE - -
Fliing Fools $61.25 9. Election Campaign Financing $5.00 may Be i _
Due by May 1, 2008 Trust Fund Contribution. {0 Added to Fees e g ane
020 A0S BSOS =010 £ 90
“10. i OFFICERS AND DIRECTORS N ST o
TMLE - PD
NAME BUSAM, FRANK

STREET ADDRESS | 520 OLD GOVERNORS WAY
EITY-§1-2P ST. AUGUSTINE, FL. 32086

TIILE VPD

NAME BUSBY, TIFFANY

STREET ADDRESS | 409 PLANTATION GROVE LN
Ciry-S1-21 ST. AUGUSTINE, FL 32086

TVILE sD
HAME CUNNINGHAM, GARY

SIREET ADDRESS | 375 LD PLANTATION DR .
omv-s1-20 | ST, AUGUSTINE, FL 32086 S DO NOT WRITE

— ™ IN THIS SPACE

NAME SHAW, JASON
SIREET ADDRESS | 349 OLD PLANTATION DR
CITY-51-2IP SAINT AUGUSTINE, FL 32086

IMLE D
NAME DIMARE, FRANK
STREET ADDRESS | 3545 US HWY 1 SOUTH

Ciry-§1-2P SAINT AUGUSTINE, FL 32086
TME D '

NAME DAVIS, RICHARD -
STREETADORESS | 3289 KINGS RD SOUTH . ;
Omv-81-2P | SAINT AUGUSTINE,FL 32086 - - - : S

12. | haraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. ? further certify that the inférmation
-~ indicated on this raport or supplemental repert is true anc?accurale and that my signature shall have the same lagal sifect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee g owerad to exacyftm{is report as required by Chapler 617, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addig [ othagr likg

SIGNATURE:

L
/ lIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phona #




