FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 08:00 AT

DOCUMENT # N13947 Secretary of State

1. Entity Name

FLORENCE POINT OWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Addrass
P.0. BOX 6162 P. 0. BOX 6162
FERNANDINA BEACH, FL 32034  US FERNANDINA BCH, FL 32035 US

T

01082008 No Chg-NP CRZE037 (4/06)

4. FEI Number Applied For
59-28950565 Nat Applicable
. . $8.75 Additional
5. Certificate of Status Desired d Feo Required

'6. Name f;nd Address of Currant Registered ..Agent.
ROBIN, ST PETER G
5443 FLORENCE PT DRIVE
FERNANDINA BEACH, FL 32034

. P PR g ,"‘: . 1"‘“'%
8. The above named entty submits this siatement for the purposa of changing its registered o"u:e or reglstared agent or bath, in the State of Florida. | am familiar with, and agcept
tha abligations of registered agent.

SIGNATURE e ‘ '

Sighature! lypad dv'prm:ad nlmﬂ ot raglllersd agent and bitle l’-anplcablo m(noTE. Registerad Agen: signalura required when renslatng) . L. o, n' DAIE “on . e .
ce 2 Cooo T S - “
y Flllng Fee ls 561 25 9. Elsction Campaign Financing 0 $5 00 May Be . Uunuuu""ﬂ 7 2 .
Le Trust Fund Contribution, . * Added to Fees ‘J
. Due byMay1 2008 . ) Dl-"I?.”Dd ,3;:]333_011 01 25
10. OFFICERS AND DIRECTORS
TIILE * Voo he
NAME HARVEY, LEWIS

SIRLET ADDRESS | 5340 GREAT QAK COURT
CHy-ST-210 FERNANDINA BEACH, FL 32034
TITLE T

NAME ROBIN, STFETER G

STREETADDRESS | 5443 FLORENCE PT DR

Y- ST-21P FERNANDINA BEACH, FL 32034

TILE P

HAME MCELWAIN, JUDY

STREETADDRESS | 5358 FLORENCE PT DR o : .
crv-5-2P | FERNANDINA BEACH, FL 32034 e ANty L=
TILE D P ‘ .
NAME MCQUEEN, RAY . 1 -.'.:l ‘ " HIS SPAC_E :‘ -
STREETADDRESS { 5430 MARSHVIEW LANE ST Ay NEEREAIRR
ciry-51-2Ip FERNANDINA BEACH, FL 32034

TITLE D
NAME JOHNSON, PETER

SIREETADDRESS | 5425 FLORENCE PT DRIVE
Ciy-51-21P FERNANDINA BEACH, FLL 32034

‘e |D . - - -~ :
. NAME HENDRIX, MICHAEL T i
SIREET ADDRESS | 5337 FLORENGE POINT DR , o 4:" avpey [ I

COm-8-ZP | AMELIA ISLAND, FL 32034

12, | hareby caclity that tha infarmaton supplied with this hhr:? does not qualify for e exempions contained in Ghap\et 119, Florida Stawtes. | funther certify thar tha information
indicated on 1his report or supplemental rapart is true and accurate and that my signature shall nave the sarne legal affect as il made under oath; thai L am an ollicer or director
" of the corporation or the recewver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 114f
changed, or on an attachmant with an address, with all cther like empowered

smumuneﬂ/m Robiy € St Rolor _rppos _ gpd o) 0%

MGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Dayuma Prione #




