FILED
zoos NOT-FOR-PROFIT CORPORATION
g ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # 768725 Secretary of State
1. Entily Narme 01-26-2006 90047 044 ****6] 25
DUVAL PLAZA LOTOWNERS' ASSOCIATION, INC,
Pringipal Place of Business Mailing Address
221 EAST 6TH AVENUE 221 EAST 6TH AVENUE
o e “llw ‘ll‘l |H|H|m ‘ll‘l”ll‘ |H“‘|“|‘I|’ I’II’ |‘|H |m’ M“m |l ‘|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-2291924 Not Applicable
Zp Counlry Zip Couniry 5. Certilicate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

MCKEE, GROVER H., JR.
1710 THOMASVILLE ROAD

Stregt Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The abave named entity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture. lypad o printea name o ieyastered agent and Uike J apphcabie {NOTE" Rogrslered Agen signalure requitea whst: rensiating) DATE

e 9. Election Campaign Financing $5.00 MayBe | . Mak'e Check Payable‘m’ -
R Trust Fund Contribution. a Added to Fees Flonda Depanment Of State.
L]
OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFFCERS AND DIRECTOFIS N 10
TITLE PD [ Delete TITLE [ Change (] Addition
NAME MCKEE, GROVER H. NAME
STREET ADDRESS {1704 THOMASVILLE RD,#183 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-S1-2ip
TITLE sD [ Delete TALE [C] Change [ Aadition
NAME WHITE, BETH NAME
STREET ADDRESS | 1742 THOMASVILLE ROAD STREET ADDAESS
cny-si-zp | TALLAHASSEE FL. s CITY-ST-7IP )
TITLE Bﬂ;mg TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p =] CFTY- ST-ZP
TITLE O celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TILE ) O Delete TITLE [ crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not guality
indicated on this report or supplemental report is true and accurate and tha
of the corpoeration or the receiver or trustee empowered to execuyle his re
it changed, or on an attachment with an address, with ail other like empo

1 the exemptions contained in Section 119, Flerida Statutes. | further certify that the informalion
1y signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ed.

SIGNATURE: SO /— (9~




