2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000007507

1. Entity Name
PINE RIDGE PLANTATION OWNERS ASSCCIATION, INC.

FILED

May 02, 2008 8:00 am

Secretary of State

05-02-2008 90150 031 ****g1.25

Principal Place of Business Mailing Address q 0 09 39 q q

1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE

JACKSONVILLE, FL 32207 JACKSONVILLE, Ft. 32207

A — EERIVTIGIN R IR
Suite, Ap1. #, atc. Suite, Apt. #, etc. 03272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applisd For

ARREHEEFOR &b”&‘aqla Not Appficable

Zie Country Zip Country 5. Certificate of Status Dasired 0O ?g.;i‘ﬁg:;tional

6. Name and Address of Current Registerad Agent

1.

TROUP, KEVIN L
1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Name - “ -
J&MEA#@SE
Strest Address (P.O. Box Number is Not Acceptable)

Name and Address of New Reglstorad Agont

Y Ad Musaum Drive

™ Tacksonville

B. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE m [fth [évf Ey&fﬂ'

G4/308

FL | Zip-:gge 2

Signatue, typad or prinied name nfr:msmted agent and title I applicable. (NOTE: Registered Agent signalure required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10, "CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
me .. | PD ﬂQelele TLE > O Change  Ieg/Aadition
mug - | TROUP, KEVINL NAVE Chistoghe Aiddleton
STREET ADDAESS | 1614 ART MUSEUM DRIVE STREET ADDAESS Wt At Ao um brve
omy-sT-2p | JACKSONVILLE, FL 32207 om-St2P| -Tacksonalie - FLS 233903
ITLE vTD O Detete TRLE [ Ctange  [] Additiers
HAME RITTER, LEWIS L IV NAME
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE sD O oelete TME O change [ Addition
NAME KEATING, DAVID NAME
STREET ADDRESS | 1845 TOWN CENTER BLVD., SUITE 200 STREET ADDRESS
CiTY-5T-2P ORLANGE PARK, FL 32003 CITY-§T-2P
s [ Delete e [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TMLE . [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empawered 10 sxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.,

SIGNATURE: mwm% luglon g TC. H/368  (mh39-o3¢

MAME OF SIGNING OFFICER OR DIRECTOR

: %4)393 DI3

Daytime Phone #




