FILED

2007 NOT-FOR-PROFIT CORPORATION  May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000004004 05-02-2007 90110 049 ****61.25
1. Entity Name
PLANTATION ESTATES AT JULINGTON CREEK
PLANTATION OWNERS' ASSOCIATION, INC
i Sadiad
Principal Place of Business Mailing Address -
5455 A1A SQUTH 5455 A1A SOUTH : -
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080 ‘ N
e RN IR0
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
01-0570732 Nat Applicable
Zp Country ap Country 5, Certificate of Status Desired O ?i';;lﬁ?:;“ma'
- 6. -Name and Addreas of Current Registored Agent 7. Name and Address of New Regisiered Agent . JUE—

Name

MAY MGMT. SVCS.

5455 A1A SOUTH Street Address (P.Q. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080

City FL | Zip Code

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

SIGNATURE
Signature. lyped of printed name of registered agenl and tille f applicable. {NQTE: Registered Ageni signalure required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. - Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change (7] Addition
NAME MATOVINA, GREGORY E NAME
STREET ADDRESS | 2955 HARTLEY RD., STE. 108 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2IP
TILE VPD [ Delete TNE [ Chenge [ Addition
NAME HODSEN, SHARON NAME
STREET ADDRESS | 2855 HARTLEY RD., STE. 108 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
INE -| STD O Delete TIILE [ Change [ Addition
NAME™ BORSTEIN, DONALD K NANE
STREET ADDRESS | 2955 HARTLEY RD., STE. 108 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32257 GITY-51-21P
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ) CITY-ST-2IP
THTLE [ Delete TIRLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
LETY-ST- 7P CITY-ST-2IP
e O oetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-71P CITY-ST-2P o

AN Chapter 119, Flerida Statutes. | further certify that the information
sarne legal effect as it made under oath; that | am an officer or director
17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions containe:
indicated on this report or supplemental repgr is true andaccurate and that my signature shall have

Powered i exec
ith all oter X

of the corporation or the receiver or truste report as required by Chapt

changed, or on an attachment with an ad

Y27-07 Dol Yb1- 708

TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pnona #

SIGNATURE:

SIGNATURE AND TYPED DR PR




