2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000009743
. Ertity Name
1OLDttySl\i':’lf\NISH TRAIL PLANTATIONS PROPERTY
OWNERS' ASSOCIATION, INC.

Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Businass

4127 NW 27TH LN.
GAINESVELLE, FL 32606

Mailing Address

P.0. BOX 357845
GAINESVILLE, FL 32635-7845

AR AT R

01102007 Neo Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR=TT- FopiedFor
65-1259969 Not Applicable
5. Certificata of Status Desired ] ?ese'gesqa‘rja(ﬂmnal

6. Name and Address of Current Registered Agent

DAVIES, LISA
4127 NW 27TH LN.
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signaturs, typed or pnnted name of regj: agent and tille if (NOTE: Regsterad Agent signature requirsd when reingtating} DATE
Filing Foe Is $61.25 9, Election Campaign Financing 35_00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCORS
TILE PD I} ll OB RS
NAME MCDONALD, JANET L (121 07000 jl"l T 51,25
STREETADDRESS | 4127 NW 27TH LN. AeneR T
Ciny-51-2iP GAINESVILLE, FL 32608
THE vD
HAME LEE, DENNIS G
SIREETADDRESS | 4127 NW 27TH LN.
CITY-57-21P GAINESVILLE, FL 32606
TINE STD
NAME DAVIES, LISA
STREETADDRESS | 4127 NW 27TH LN.
o-se1r | GANESVILLE, FL 32006 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CiTy-ST-21P

IMmE

HAME

STREET ADDRESS
CAY-SI-2ZIP

12, | hereby cemg that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes, | lurther centily that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall havae the same lagal sifact as if made under oath; that | am en officer or directer
of the corporation or the rece!ver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta dress, with all gther like empowered.

SIGNATUR 9" TYPED OR PRINTED NAME OF SIGNING OFFICER msngzc\;:,onﬁ L - “\@ QMWL

S




