. -2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 06, 2008 08:00 AN

DOCUMENT # N16217 Secretary of State
THE LANCEFORD CREEK PLANTATION ASSOCIATION,
INC.
Principal Place of Business Mailing Adadress
96257 HEATH POINT LN P.0. BOX 15496
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32035  US
: . 02032008 No Chg-NP CR2EQ37 (4/06)
T DO NOT WR'TE IN TH I S S PAC E ' 4. FEI Number Applied For
r, 59-2858683 Not Applicable
’ 5. Ceriificate of Status Desired 0 geae';gﬁf:;ﬂonal

6. Name and Addross of Current Registerad Agent

ggAf;?RRS:ﬁiLéomT LN DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

r and htle » applicable. {NOTE Ragistarod Agen| gignaiure requirad when reqisiatng) DAYE

— [
Filing Fee is $81.25ﬂ 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DIRECTORS
TME P
NAME MCALLISTER, WAYLAND

STREET ADDRESS | 96240 HEATH POINT LN
CIry- s7-2iP FERNANDINA BEACH, FL 32034

TINE v UOON0E: 7307 .

NAME PURDUE, NORMAN EA0R-E0022-002 51,25
STREET ADDHESS | 96227 HATH POINT LN

CIN-5-2P | FERNANDINA BEACH, FL 32034

THFLE T
NAWE BAZAR, SHEILA

STREET ADDRESS | 96257 HEATH POINT LN )
CITY-S1-21P FERNANDINA BEACH, FL 32034 DO NOT WRITE

NAME ANDERSON, TOM
STREET ADDHESS | 96148 HEATH POINT LANE
Cry-$1-26 FERNANDINA BEACH, FL 32034

e D IN THIS SPACE

TITLE D

NAME BAZAR, WAYNE

STREET ADDRESS | 96257 HEATH POINT LN
CITY-57-2i FERNANDINA BEACH, FL 32034

TRLE
NAME
STREET ADDRESS
CiTY-ST-2+F ' 1

12. thareby ce:liff\; that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as requited by Chapter 617, Florida Statutes; and thal my nrame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey tike empowered.
[
SIGNATURE: L OB 9p4-#9/-4 coB8
EW SIGNING OFFICER OR DIRECTOR Date Nayrme Phone #
L’




