2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

1. Entity Name

OWNERS' ASSOCIATION, INC.

DOCUMENT # N04000003641
THREE RIVERS PLANTATION WEST PROPERTY

FiLILL
?F Y OF STATE

{Y OF &
CRRPOMATICNS

SECRET
DIVISIGH ©

06 MAR 1S PMI2: 07

Principal Place of Business
4127 NW 27TTH LANE
GAINESVILLE, FL 32606

Malling Address
POST OFFICE BOX 357845
GAINESVILLE, FL 32635-7845

AL A

2. Principal Place of Businass 3. Mailing Address
O Box Y15 BoX
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number ‘ Appiied For
MANGO, FL. § MANGO, FL 56-2452722 Not Applicable
Zip ] Gountry Zip Country : . $8.75 additional
32550145 %A 22550 /415 | 0sA  Cotficato ol Sahs Dosiod 6 2L 0p Qi

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

DAVIES, LISA

4127 NW 27TH LANE Strest Address (P.O. Box Number is Not Acceptable)

[13R3 ArpyY D2:1vE

GAINESVILLE, FL 32606

. _—
N2 verviED FL | *$%cco

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

-2 “
SIGNATURE el o 2y 3-/-06
mmwwmdmmdr@%nmﬂhnwA {NOTE: Regiswmred Agent signates required when reinssating) DATE
9. Election Campaign Financing $5.00 May Be Mazke check payable to
Amendod AR is $61.25 Trust Fund Contribution. Added to F?;s Florida Department of State
10. OFFICERS AND DIRECTGRS | EXB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me PD TH Detets TME P/p [l thange 5 Accition
N MCDONALD, JANET L NANE Soor FonNsecA ~
STREET ADDRESS | 4127 NW 27TH LANE SRETNORESS | J O RO WESTwoeD LALE DRIVE
omy-sT-zp | GAINESVILLE, FI. 32606 CIFY-ST-2P Mg, £ 33 it
TIRE v ﬂgam I TRE v /D i ] Change mﬁon
RAME LEE, DENNIS G NAME RovenrT £ OHRLER
STREET ADDRESS | 4127 NW 27TH LANE SRETADRESS | 2,229 &0 gy AvE
CITY-ST-2IP GAINESVILLE, FL 32606 ) CITY-ST-2IP JASpPee , £ 22052
mE STD Xmm TME 5/7’ /> [ Change Mﬂm‘t‘wn
NAME DAVIES, LISA NAME oiana Ray
STREET ADDRESS | 4127 NW 27TH LANE SRETMOESS | a3 ANOY DRIVE
CiTY-ST-21P GAINESVILLE, FL 32606 CITY-ST-2P IvER IS, £( 3235 é:?
TLE O Delete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -ST-21P !":I "} i g'_‘_“| i = o 5 T ? il
TME O Deets me 228 A=~ D05~ Ckstingd] , 115 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIv-SI-2F
TIME O pelete TME [OJChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanutes. | hurther cartify that the infarmation
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad fo execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 1 4o 1.3 Diana L. fav

EIGNATURE AND TYPED OR ARIITED NAME OF OFFICER OR

(813).296-55>7

Daytima Phone #

-0k




