FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO5000000792 02-12-2007 90066 009 ****61 25

1. Entity Name

EQ%EENBRIAR PLANTATION OWNERS ASSOCIATION,

Principal Place of Businass Mailing Addrass . .

MAY MANGEMENT MAY MANGEMENY 40013242

5455 U.S, HWY A1A S, 5455 U.S. HWY A1A S

SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080

R B e R i I OAEEHI RO ERIER
Suite, Apt, #, etc. Suite, Apt. #, elc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

76-0778650 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg 0 ?eae.;fq;?:‘;tlonal
T ~6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

O.NEIL, CYNTHIA Sﬂ e

C/O MAY MANAGEMENT Stregt Address (P. Numper is Net Accoptable)

5655 US HWY A1A S. SHELATA B

JACKSONVILLE, FL 32216

Eont Bugudine FL | %3080

8. The above namad entity submits this statamant for the purpose of changing its registered office or registered é.bant. or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATUhE

Signatura. typed or printed name of ragistered agent and litle il applicable. (NOTE: Registared Agent signature raquirad whan reinsiating) DATE
Fillng Fae"ls $61.25 9. Election Campéign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribegion, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10 -
e DV mﬂele e President [ chenge  [BAddicion
NAME ATKERSCON, CHARLES NAME nd ey 95
STREET ADDRESS | 8933 PERIMETER PARK BLVD. #1104 STREET ADDRESS aﬁ [n!usi—na,l LCDp She.
ar-s1-F | JACKSONVILLE, FL 32218 ars- | Omanae ek, FL 32073
TITLE DST ﬁeie(e TITLE \g .f: Pveglei"\-ehf [JChange  [f-eefitiun
NAME SILVERFIELD, GARY D NAME ve Johnsch
STREET ADORESS | 4141 SOUTHPOINT DR E STE B smeraooness | A3C | Park Ay, she. 208
omv-sT-zP | JACKSONVILLE, FL 32216 oY-ST-2P Or‘anae fhr I( FL 32093
L DP Xwg,e TILE S / suiee O Change ] Addilion
NAME BREEDING, BETH W NAME Johnm
STREET ADDAESS | 4141 SOUTHPQINT DR E STE B STREET ADBRESS | | X € o277 Sa.hﬁm:ase Blvd sk iol
CITY-$T-2IP JACKSONVILLE, FL 32216 CiTY-ST-21 JCUL KSDI‘\UI “f‘ I_FL 3 a aaa
TiTLE 0 Delete e ’ ) Changa [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-21P GITY-S7-1P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-sT-7P - cnf-s1-ap
TITLE O Delete CTie [C1Change [ Addition
NAME ) < name
STREET ADDRESS STREET ADDRESS
Ce-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this il ot qualify for the exemptions contained in Chapter 118, Flarida Statutes. {1 further cartily that the information
indicated on this report or supplemental repo fue and accuraly and that my signature shall have the same lagal eﬂact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustgs-empowarad 1o exacute Yhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an.address, with all other like efhpowered.

SIGNATURE: Dol Arege 2-2-] 25L-00f

$I%AWRE AWDR PR}PfED NAME-CF BIGNING OFFICER OR DIRECTOR Date Dayumne Phone #




