FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 30, 2008 8:00 am

ANNUAL REPORT . 5

DOCUMENT # N06000012045 A Secretary of State
1. Entity Name 05-15-2008 90022 Q37 ****4] 25
MADISON PLANTATION PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9995 GATE PKWY NORTH 9995 GATE PKWY NORTH phuvizvay
STE 400 STE 400
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 IR,
S AT GOV 6 GO

Suite, Apt. #_ elc. Svuile, Apt. 4 elc. D3282008 Chg'NP CR2E037 (12’06)

City & State City & Sale 4, FEI Number Applied Fos

20-5932854 Not Applicable
Zip Country i Country 5. Ceriificate of Status Desired [ gg-zfqum“""a'
6. Nama end Address of Current Registared Agent 7. Name and Address of New Registered Agent
HAYES; DEANNA Name C«leei Chavles R Jdr -
9995 GATE PKWY NORTH Stre dress( Box Number -s No: Accepjable)
JACKSONVILLE, FL 32246 S*—e’ SO0
.\ T e W . C
5 i I lwdabt.SDﬂVIHtp FL l aJ:b(lodo

8. The abova named antity submits this slalemenl lor, lhe purpase of changing its reqistered oflice or registered agent, or both, in the Siate of Flarida. | am familiar with. and accept
tha obligations ol registered agent. )

Wk -
SIGNATURE
Sigras. yped O pNIv Pama o oG bmuétmn (HOTE: Rogiaiored AQant S:gnatue Heoulsd when tensistng) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 may Ba Make check payabls to
Due by May 1, 2008 _ . Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME MGRM O vetete mg O] Change O Adaivion
NAME THE ARCHER GROUP . NAME
STREET ADDRESS | 9428 BAYMEADOWS ROAD SUITE 230 STREET ADDWESS
CiTY-ST-7P JACKSONVILLE. FL 32256 CiTY-S1-29
MLE - O pefee TmE O Change [ Acaition
MAME NAME
SIREET ADDRESS STREET AJDRESS
CIY-ST- 2P oY -S1-2P
mie £ Detete TIRLE [3 Change [ Aduition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GIY.SI-OF cY-ST- 7P
e O Detete TIILE ' [ Change [ Addition
HAME HAME
SIAEET ADDAESS STREET ADORESS
cirY-SI-BP Y-S 2#
HRLE O Detete HILE Ocrange ] Aacition
HAME NAME
STREET ADDRESS STREE] ADDRESS
any-s1-mp Cry-st-ap
JILE O Deiste e O cCrange [ Addition
RAME HANE
STREET ADDAESS SIREET ADDRESS
CITY-SI- 2P CrTY .51-2P

12. | nereby certify 1hal the information supplied with this iuhng does not qualify i the exemptlions contained in Chapter 119, Florida Statutes, | further certily that the intormation
indicated on this report or supplemental rapor is true and accurats and that my signalure shall have the same legal elfect as if made under ath; that | am an aflicer or director
of the corparation or the receivar or trustee empawered to exacute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 o Block 1
changed, or on an anachment with an address, with all other like empoweared.

SIGNATURE: WM ‘t"vé lo& DL A u 852

SIGMATURE AND TYPED OR PUNTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Prore 8




