2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # N07000001786

1. Entity Name

TELOGIA CREEK PLANTATION PROPERTY OWNERS'

ASSOCIATION, INC.

Secretary of State

01-24-2008 90045 025 ****6] 25

Principal Place of Businass

4127 NW 27TH LANE
GAINESVILLE, FL 32506

Mailing Address
PO BOX 357845
GAINESVILLE, FL 32635-7845

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00 A A

Suite, Apt. #, etc.

Suite, Apt. #, stc.

01112008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi - —
b Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
Name

DAVIES, LISA
4127 NW 27TH LANE
GAINESVILLE, FL 32606

Street Address (P.O. Box Number is Not Acceptable)

ity

FL | Zip Code

8. The above named entity submits this stalemeant for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqsiered agent and e f applcabla INOTE: Regstered Agent sigaature requirad when 19instatng) DATE
Filing Fee Is $61.25 #. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coentribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete 1ITLE [ Change 3 Addition
NAME MCDONALD, JANET L NAME
STREET ADDRESS | 4127 NW 27TH LANE STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32606 LY -51-21P
TILE VvPD O Detete TIMLE [ Change  [] Addilion
NAME LEE, DENNIS G NAME
SIREET ADDRESS | 4127 NW 27TH LANE SIREE! ADORKSS
CI¥Y-ST-2P GAINESVILLE, FL 32606 Ciy-51-21P
1ITLE STD 1 Delele FLE {J change [T Addition
NAME DAVIES, LiSA NAME
STREET ADDRESS | 4127 NW 27TH LANE STREET ADDRESS
onY-ST-2P GAINESVILLE, FL. 32606 CITY-ST-2IF
INLE 1 Delete 1183 [T change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
ClIY-ST-2IP CiTY-ST-21P
TMLE [ Detete JIMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-51-2iF CITY-31-2IP
MITLE T petete TILE (] Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-21F

12. 1§ hereby certily thal the information suppliec with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 empowered.

SIGNATURE: MMML
SIGH RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deenter Daytime Phone #




