2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000000457
GEDAR LANE PLANTATION UNIT 2 PROPERTY
OWNERS' ASSOCIATION, INC.

Jan 23,2008 08:00 Al
Secretary of State

Mailing Address

PO BOX 357845
GAINESVILLE, FL 32635

Principal Place of Business

4127 NW 27TH LN,
SUITE A
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

AR O R

01102008 No Chg-NP CR2E037 {4/086)
4, FEI Number Applied For
01-0653964 Nct Applicable
i ! $8.75 Additional
&. Certificate of Status Desired [} Feo Required

§. Name and Address of Current Registsred Agent

DAVIES, LISA
4127 NW27TH LN, SHTE A
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The abcve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

tha cbligations of regisiered agent,

SIGNATURE

Signature, typad or printsd narme of regaiersd egent and Ltle f apphcabie [NQTE Aegmtared Agent signature raquirad whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Centribution. Added to Fees i
10. OFFICERS AND DIRECTORS ;
TINE PO
NAME MCDONALD, JANET L I
SIREETADDAESS | 4127 NW 27TH LN., SUITE A l
Ciry-ST-21P GAINESVILLE, FL 32606 ‘
TME v e s i

UOO00aTa1925

NAME LEE, DENNIS G 01/23/08-80095-001 61.25%
STREETADORESS | 4127 NW 27TH LN., SUITE A l . )
CITY-51-2P GAINESVILLE, FL. 32606
TIILE STD
NAME DAVIES, LISA
STREETADDRESS | 44127 NW 27TH LN, SUITE A W
cary-si-ap GAINESVILLE, FL 32606 Do N OT RITE
TIILE
e IN THIS SPACE
STREET ADDRESS
Ciry-S1-2P |
TME |
NAME
STREET ADDRESS
cnY-ST-2P
TME
NAME
STREET ADDRESS
GiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Rerida Statutes: and that my name appears in Block 10 of Block 11 i

changed. or on an attachment with an address, with all other like empowered.

-

SIGNATURE:

L

EIG RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

20

Date

-334-)

Dayiwna Phone ¥




