2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000004004

1. Entity Name

PLANTATION ESTATES AT JULINGTON CREEK
PLANTATION OWNERS' ASSOCIATION, INC
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Prnncipal Place of Business

5455 ATA S0UTH

SAINT AUGUSTINE, FL 32080

Mailing Address
5455 A1A SOUTH
SAINT AUGUSTINE, FI. 32080

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. 4, etc.

FILED

Sgp 03,2008 8:00 am
e
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09-03-2008 90004 041 ****g] 25
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5. Certificate of Status Desired

08262008  Chg-NP CR2E037 (12/06)
City & State City & Slate 4, FEI Number Applied For
01-0570732 Nol Applicable
Zip Country Zip Counlry 0O $8.75 additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAY MGMT. SVCS.

5455 A1A SOUTH Sweet Address {P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

Zip Code

City FL

B. 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

Signature, typut or prntea name af registerod agont and Gitle d appiicable. (NOIE Registered Agent signuture regiited when reinslating) OATE

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

Filing Fee is $61.25
Due by September 12, 2008

$5.00 may Be
Added to Fees

10, OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

THiLE PO i [ Delete THLE [ Change  [3 Addilion
NAME MATOVINA, GREGORY E NAME

SIREET ADDRESS | 2955 HARTLEY RO, STE. 108 STREET ADORESS

CIlY-ST-2P JACKSONVILLE, FL 32257 CITY-5T-2IP

TIME VPD O detete TILE vD ﬁ’cnange 7 Addition
HAVE HODSEN, SHARON NAME HUDSO~, SRARD

STREET ADDRESS | 2056 HARTLEY RD., STE. 108 siweer ao0vess | 2.9 55 Hartley R, Ste 109

CITY-ST-2P JACKSONVILLE, FL 32257 CITY-ST-21P Jackonville 121 Ha1sT

TIILE STD 1 Celete TITLE ! [ change  [] Addition
NAME BORSTEIN, DONALD K NAME

SPREET ADORESS | 2955 HARTLEY RD., STE. 108 STREET ADDRESS

CIIY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-21P

1I3LE O Delele TITLE O Change [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-ZIP CITY-ST-ZIP

TITLE {71 pelete TIME O Change  [] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CHTY-S1- 20

e £ Detete TIHE [ change [ Addition
NAME MAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$1-21P

12, 1 hereby certify that the information supgiied wilh this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eliect as if mate under calh; thal | am an officer ar director
of the corporalion or the receiver or ruslee ampowered 1o execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an allachineny with an address, MEd
SIGNATURE: A&A/M fl/zzﬁf fﬂ‘pt-i-7l-077?

fIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawfhe Phone &




