2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00

DOCUMENT # N12835

1. Entity Name

MIMS PLANTATION HOMEOWNERS ASSOCIATION, INC,

am

Secretary of State

01-10-2006 90025 010 ****61.25

Principal Place of Business Mailing Address
110 GILERRASE LN P.O.BOX724
QUINCY, FL 32351  US QUINCY, FL 32353 US
e s KRGO RN ER VR ERE
WO GILCREASE LAVvE . T
Suite, ApL. #, el Suito, Apt. ¥, eic. 01082008 "“chg NP~ ‘CR2EQ37 (11/08)
City & State City & State 4, FEI Number T * TApplied For
WANLY [ 50-2690801  -- .., "INt Applicable
Zn ¢ Country 7o Country S e Desired 1 9815 Additional
3 2 3 5 I US 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agert

OLIVER, POLLY D
266 GILCREASE LN
QUINCY, FL 32351

Street Address {flQmBox Nuna@er is Noj Accaptable)
Le

e NAYLE  Coxen)

T COVANCY

FL [$55%

8. The above named entity submits-this staterent for the purpose of changing its registered office or registered agem[ of both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of regictersd agent and title it appicable. (NOTE: Registerad Agent signature required when reinetating) DATE
Filing Fge" i; $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD bEN ] Delete me PEThange [ Addition
HANE _COX, DALE M- MAME DA\]'-E CoXEA
STREET ADDRESS | 110 GILEREASE LN STREET ADDRESS "o G\LQ&!‘-A&E. LANE
CITY-ST-2P QUINCY, FL 32351 CITY-ST-2P CoUINEGy ; FL 3 235 {
TmE vD O Delee me vs - O3 Clange L] Addition
HAME DUROCHER, ROBERT NAME
STREEF ADDRESS | 34 GILCREASE LANE STREET ADDRESS
CITY-§7-1IP QUINCY, FL 32351 CITY-ST- 2P
e STD Khthite TLE aTD ’ [ Change  [EMidition
NAME OLIVER, POLLY NAME 00‘145 A
STREET ADDHESS | 266 GILEREASE LN STREET ADDRESS lsi v Safu csﬂ.ﬁ ASE LANE
crv-s1-2p | QUINCY, FL._32351 I Lm-srap [ -rn—a‘r:'--u— Bl 32381
mE O Detzte e e i ) ClChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE £ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [T Detete THLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111t

FSo~tio-S985n

changed, or on an ar@m address, with all other like empowered.
SIGNATURE:

& DFFICER OR DIRECTOR

SIGNATURE AND PRINTED

/- S;moé

ytima Phons #




