2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT #N01000003103
Sim;ggygﬁnépmues PROPERTY OWNERS ASSOCIATION,

Secretary of State

(03-31-2008 90005 011 ****61.25

Principal Place of Business -
321 N MARION AVE
LAKE CITY, FL 32055

Mailing Address
P.0. BOX 334
FORT WHITE, FL 32038

A0 G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 03272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
62-1853990 Not Applicable
Zp Country &p Country 5. Ceriificate of Status Desired [ gz-gasql‘;‘:;“""ﬂ'
" 6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registerad Agent N
Name
WILSON, HUGH A
321 N MARION AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL J Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered
- the obligations of registered agent.

SHGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatue, typed or prnted paee of regittersd agent and title i applicable.

(NOTE: Registered Agent sipnature required when remetatng)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of Stata

$5.00 M2y Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L P Delete Tme O Change (R Addition

MAME GLENN, KENNETH PRES NNt Croig ., Uner A

STREET ADDRESS | 114 SW TURTLE PLACE swer ooess | 525 SE S5+ ve

ony-si-2p | FT. WHITE, FL 32038 avsze | OCQA@, PL 344710

TME s} a8 0 Delete TALE D O change B Addition

HAME WALKER, RAY KAME wood , Leon

STREEF ADDRESS | 2128 SW TRUSTENUGGEE AVE STREETADORESS | P. ()« BoxSS)

cry-s1-2¢ | LAKE CITY, FL 32025 ov-s-2 | ¥ 7, whijte, FL 32038

Tine S B oete THLE S O Change  [RAddition

HANE CHERI, CRAIG anig meCieary Boarbora

STREET ADORESS | 523 SE 55TH AVE seETaDoREsS | 4 R S W w\ew\orla\ Or

Ciry-81-2p OCALA, FL 34471 CHTY-ST-2P . Whni {'P_ ‘:L Aac3% -

THLE T O Delete TME D [JCrange  BX] Addition

NAME MOBLEY, SYLVIA NAME Page. | e K

STREET ADDRESS | 268 SW MEMORIAL DR STREET ADDRESS | BQ q’ Sw e o it Dr

ofv-s-2¢ | FORT WHITE, FL 32038 CTY-ST-2P o wWhibe, FL 20038

THLE D B Daete TLE K4 [ Ctange [ Addition

NAME HELMS, DAVID Name SasSer, Oouglas

STREET ADDRESS | 149 SW MEMORIAL DR STREETADDRESS | (4 5| qu—uﬁ—o‘cs& Grve

omv-si-2¢ | FORT WHITE, FL 32038 onY-ST-2P qu-kso nvine , FL 32xc

TMLE D L] Delste TILE [ Change  [RAddition

HANE WILDER, ROBERT NAME N\ aCull, Linda

STREET ADDRESS | 406 SW MEMORIAL DR SREETADDRESS | L0 Uy, S W Wose Lowne

oy-sT-2¢ | FORT WHITE, FL 32038 a2 Y uoyaive, EL 3903E

12. | hereby certify that the information supptied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mh. ™™ ‘N\&x&mﬁ = - 2’7 DE’ 3%b- U97-4922

Wmmumwmaomﬁﬂ"ﬁnmam Daytrne Phone 4
D Meltow, David aad

A9\ SUO W ilsown Sprm s B\
Tr. bWhaire, © 3:1038



