FILED

2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N33487 05-05-2005 90085 020 ****4]1 .25
1. Entity Name
OLD NURSERY PLANTATION CWNERS ASSOCIATION,
iNC.
Principal Place of Business Mailing Address
P.0. BOX 753 P.0. BOX 753
GLEN ST. MARY, FL. 32040 GLEN ST, MARY, FL 32040
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-NP CR2ECA7 (10/03)
City & State City & State 4, FEi Number Applied For
- 59-2961586 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Namejand Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name
. {'‘BROCK, WALDO +
- 1.7355 OLD NURSERY RD Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063
City FL I Zip Code
8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or prnted name of ragigtarad agent and tine if applicable. {NOTE: Registered Agent signature requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme vD O Detete e O Change ] Addilion
HAME CURTIS, PEGGY NAME
STREET ADDRESS | 7881 RED TOP ROAD STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CiTY-S1-2P
T ) M""e’a e s R(otange (] Addiion
NANE MAGNAN, MARIAN NAME TRACEY HARTEEY
STREET AODESS | 7611 GLYNN ALLYN ROAD s oiess |77 By WiNOER RoAL
CTY-ST-ZP | MACCLENNY, FL 32063 on-s-zp | Mg CLENNY , FL 72007
T T O petete TITLE O Change [ Aadition
NAME WILLIAMS, TIM NAME
STREET ADDRESS | 7795 WINDER ROAD STREFT ADDRESS
CITY-ST-2iP MACCLENNY, FL 32063 CITY-ST-2IP
THE O Detete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CIry-31-2P
12. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trysiee empowered to exacute this report as required by Chaptaer 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with a# address, with all other like empowered.

TIRITHY 2 ZHlt eSS ié”//’ < (w{/) 8479779

£z
AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Deytme Phone #

SIGNATURE:




