FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 07,2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNE}mQAENT #N02000002297 01-07-2004 90030 007 ****61.25
- |
TUSTENUGGEE PLANTATION SOUTH HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5345 ORTEGA BLVD SUITE 7 5345 ORTEGA BLVD SUITE 7
JACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32210
S — E— RN AR
Suite, Apt. #, etc. Sulte, Apt. #, sfc. 01052004 Chg-NP CR2E037 (10’03)
City & State City & State . 4, FEI Number Apptied For
APPLIED FOR Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
L. s - - o e | Name . e = .
WEDEKIND, LEEDJR™ ™ - T [ o —_— S =
5345 QRTEGA BLVD SUITE 7 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL | Zip Code

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

SIGNATURE
* ' * Signatura, typed or prinled name ol registerad agant and tille il applicabla - [NOTE: Registored Agant signature required wihen rainslating) DATE
‘., Filing Fee is $61.25 -8. Election Campaign Financing $5.00 MayBe ||, - Makecheck payableto, - -
Ll 'Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees . * . Florida Department of State
10. QFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 3 Delete TMLE [T Change [ Addition
NAME WEDEKIND, LEE D JR NAME
STREET ADDRESS | 5345 ORTEGA BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CITY-5T-2IP
TLE D [ petete TITLE O change ] Aduition
NAME 7 LANE, JAMES T JR NAME
STREET ADDAESS | 5345 ORTEGA BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-21P
TILE D 3 oekete TITLE [Jchange [ Addition
NAME VARGAS, ERNIE . NAME
STREET ADDAESS.), 5346 ORTEGA BLVD . ~ . _ -N.STREETADDRESS | . -« .- L ot e = e .
CiTY-ST-2IP JACKSONVILLE, FL 32210 . CITY-ST-ZiP
THLE [T Delete e [Jchange [ Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIY-5T-21P
e : ] Delete TITE O change [ Addition
NAME PO NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e - O pelere TITEE [Jchange [ Addition
NAME L NAME - . . -
STREET ADDRESS ) ’ STREET ADDAESS
CIy-ST-2p C CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the receiver of trustae empowered {o execute this repert as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with 4n address, u:ith all other like empowered. ORlG!NAL S[GN ED BY -
SIGNATURE: LEE D. WEDEKIND, JR. /.5.04 doy 2E¥ 006K

|GNATURE AND TYPED OR PRINTRA'NAME OF SIGNING OFFICER OR DIRECTOR .. - . .. . Date Daytime Phone #




