2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .- -: FILED

DOCUMENT # N06000003306
1. Eniiy Namo Secretary of State
PAPPY STREET HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2309 PLANTATION LAKE DRIVE 2309 PLANTATION LAKE DRIVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
02182008 No Chg-NP CR2E037 {4/08)
Do NOT WRlTE ‘N THIS SPACE 4. FEI Number Applied Far
20-4630342 Nat Applicable
5. Cerlificate of Status Desired O gz'gfth"al

6. Name and Address of Current Reglstered Agent

ESTES, MOREAU P Do NOT WRITE

2309 PLANTATION LAKE DRIVE

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above namad antity submits this siaterrent for the purposa of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, tyoad of printed nams of registerad agem and ttle if spohicais. {NOTE, Regisietad Agent xignature required when rnstating) DAFE

Flling Feoo Is $61.25 9. Elaction Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribition. 0 Addedto Fees
10. QOFFICERS AND DIRECTORS
Tk D
NAME ESTES, MOREAU P
SIREET ADDRESS | 2309 PLANTATION LAKE DRIVE
CITY-ST-7IP ST. AUGUSTINE, FL 32084 . UEGDDHQ'T‘ -\ET

LIS S Vi

THLE D D-’:I'Ilg ,-D-]__. YL S
NAME DEGRANDE, JOAN G 4418058035001 61,25

STREET ADDRESS | 6285 C.R. 13 SOUTH
CITY-S1-21P HASTINGS, FL 32145

TTLE D
NAME DIMSDALE, JAMES E

amstar | STAUGUSTINE DO NOT WRITE

ST AUGUSTINE, FL 32086

o IN THIS SPACE

NAME
STREET ADDRESS
Cliy-51-71P

TINE

NAME

STREET ADDRESS
CITY-5T-71P

TLE

NAME

STREET ADDRESS
CiTy-st-2IP

12, | hereby certify that the information supplied with this ﬁlir? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gugplemantal reporiAs tnue gnd accurate and that my signature shall have the same legal effect ss if made under oath; that ! am an officer or direcior
of the corperation or the raliefyer ute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme g empowerod.
vhs it /824 - o7

A
YEp mnf?immuu OFFICER OR DIRECTOR

SIGNATURE:

Date

' b Vo i
7V /

Mar 03, 2008 08:00 A




