FILE NOW: F

F

ING FEE IS $61.25

NONPROFIT *
CORPORATION
ANNUAL REPORT rof S Secretary of State

1996 ¥ ,,./"i DIVISION OF CORPORATIONS
DOCUMENT # N3506 (9)
PLANTATION POINT COMMUNITY ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
1 Sandra B Mortham

GOV CETRAR M

Principal Place of Business Maiing Address
P.O. BOX 8332 P.O. BOX 8332
FERMANDINA BEACH FL 320358332 FERNANDINA BEACH FL 320358332
3. Date incarporated or Qualified 3a. Date of Last Report
11/06/1989 01/20/1995
2. Principal Piace of Business | 28. Mailing Acidress 4. FE) Namber Applied For
21 26-| 59'2930390 Not Applicable
Suite, Apt. #, ete L Suite, Apt. #, elc. ) $8.75 additional
22 EI 5. Certificate of Status Desired O Feo Required
City & Stale | Ctygstalke 6. Bection Campaign Financing $5.00 may Be
23 2"8“| Trust Fund Conlribution 0 Added to Feos
2ip Country | Zp Country 8. This corporation has liahitty for intangible tax under s. 129.032,
m ?Sl 29] El Floridia Statutss 1 ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nan
R, Loanen Toues
TOWEHS. LR. 82| Strect Address (P.0. Box Number is Not Acgeptable)
2051 ART MUSEUM DRIVE 244y f{ARK! SEALMEBQ/N 7 TRa
SUITE 130 83
JACKSONMVILLE FL 32207 7]
85| Zip Code
Pernanoms BeacH FL (33534

11. Pursuant to the provisions of Secbions 617.0502 and B17.1508, Florla Statutes, the above -named corporalion submits this statement for the purpose of changing its registecad office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famihiar with, a?‘1 accegt the obligations f, Section 617.0503, Flarida Statutes.

[ D Jy

SIGNATURE } Ny o o Mf2)56

i prentecd rarmes of re =] agent andl hEe 4 apapal Cabie [MOTE Hogrstensd Agunt Signaturs redursd whees rersidbe Ji D
12, OFFICERS AND DIREGTORS 13, ACDIIONS CHANGES 10 OF FICEHS AND DIREG T ORS IN 12
THLF D [JDELETE TATHLE [Change [ Addition
MAME TOWERS, L.R. 1.2 NAME
streer coress | 2051 ART MUSEUM DR, #130 1 3 §TREET ADORESS
CITY 51 2F JACKSONVILLE FL 1400V -5T- 2P
TITLE D [IDELETE 21TIME [CJchange [ Additan
NAME JOHNS, AJ. 32 NAME
st aconess | 2051 ART MUSEUM DR, #130 23 STREET ADDRESS
CITY - 55- 2IF JACKSONWILLE FL _ 7 4TI -51-2P
TITLE P BYOELEIE 31ILE 4 [NrCnange  [] Addition
haME EPLING, WIRT 22 NAME GARY fIASLIP
sweer accress | 1388 PLANTATION PT DR. sasweriaooriss |61 HARRVSON PosNT TRAN
LY 51 2F FERNANDINA BEACH FL sacnvsize | FERNMANDINA BEACH  Fi,3203%4
TNE T B DELETE 41TILE T P& change [ Addition
Newt WRIGHT, THOMAS W. 4 2hani R. LAN/ER JonES
smeeranmstss | 1264 HARRISON POINT TR. a3stueeta00ness (pg spa¢ KARRISON FosrN 7T TRAIL
ClTy-§7-2p FERNANDINA BEACH FL 32034 sonvs-ze |FERNANDINA BEdcC Ft 2034
TLE [IDeLETE 51 TITLE ¥4 Change [ Addition
NAME § 2 NAME KA THR)’A/ANA/ MANKoVIEH
STREET AICESS siseeracoress | 3T T PLAN TAYroA LEIN7T DAIVE
Cy-Sr-29 sconv-stoe_ | FERNANDINA BEACH , Fr, 3223F
N []DeLeTE 61TITLE ’ [Jchange [ Addition
HAME 62 NAME
STREET ADDRESS | €3 STREE | ADORESS
CITY-ST-2IP 64 CY-51-2F

14. | do hereby certify thal the information supplied with this filng is valuntarily furished and does not qualify for 1he exemption stated in Section 119.07(3)(k). Florida Statutes, | further
certify that the information indicated on this anfual repon or suppiamental annual report is rue and accurate and that my signature shall have the same legal effect as if made undger
oath; that | am an officer or director of the carparation or the receiver or truslee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ' Vorues O, [Rubipnign Tores)  I[3[7¢  2er 6048
—T ‘ ‘

EACr R

CR2E037 (12/95)




