2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # NO00C0002586

1. Entity Name

PLANTATION ISLAND AT JULINGTON CREEK
PLANTATION OWNERS' ASSOCIATION, INC.

05-02-2007 90084 028 ****g1.25

Mailing Addrass
5455 ATA SOUTH
ST. AUGUSTINE, FL 32080 US

Principal Place of Business
5455 ATA SOUTH
ST. AUGUSTINE, FL 32080 LS

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

LRI

Suite, Apt. #, etc. Suite, Apt. #, elc.

04262007  chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
59-3660486 Not Applicabie
Zip Country Zip Country §. Cerlificate of Status Desired O $8.75 Addiliunal
Fee Required
— e _6._Name and Address of Current Registared Agent _— _ 7. Name and Address of New Registered Agent -
Name

MAY MANAGEMENT SERVICES, INC.

5455 A1A SOUTH

Street Address (P.O. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32080

City

FL I Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE
Slgnature, lyped of printed nama of registered agant and titls it applicable (NOTE: Regislered Agenl signature required when reinstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1M, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P 7] Detete TITLE [ change [ Addition
NAME SMITH, RICK NAME
STREET ADDRESS | 213 EAST KARI COURT STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32259 CITY-ST-2IP
TILE Y [ ] Delete TITE [ Change [ Additicn
NAME AMBLE, MIKE NAME
STREET ADDRESS | 304 WEST KARI COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CIry-ST-2IP
TIE T 7 Delele TILE [ Change [ Addition
HAME VANCE, SUSANNA NAME
STREET ADDRESS | 217 EAST KARICT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32259 CITy-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP
TILE [ petete TITE (] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . OJ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-5T-21P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation cr the receiver or trustee
changed, or on an attachment with an adgfess, w,

all other ixe empowerad.

jling does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further cettify that the information
curate and that my signature shall have the same legat effec]
powgred to eXxcute this report as required by Chapter 6

if made under oath; that | am an officer or director
©: and that my name appears in Block 10 or Block 11 i

, Florida Sta

SIGNATURE: 431.07  Fot/-Y4;1- 9708
—\SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytrme Phong #

~—



