2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35063

1. Entity Name

PLANTATION ROINT COMMUNITY ASSOCIATION, INC.

13
Frincipal P!ace of Business

PO. BOX 8332
FERNANDINA BEACH FL 320058332

Mailing Addreés

P.O. BOX 8332
FERNANDINA BEACH FL 32035-8332

2. Principal Place of Business

3. Mailing Address

AT SRR

FILED

[

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number 26-3050882 Applied For
Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Cenlificate of Status Desired J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

?é-’gvsmh-‘lissg ﬂ)uhll- gAN CAHL&S DR ) R —gm;e—t :A—c;::iresls (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32004 1252 Harrisonw +Fhimwr TrAiL
; Y Eradampivn 1B sAcH FL | 3203y

Sve. B, —Coswmad).___

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

the' obhgat\ons of registered agent

SIGNATURE g"‘L )g MM

Signaturs, Typed ar printed name of reglsv.ared agent and title if applicable.

{NOTE: Registarad Agent signature requ\ired when rainstating}

3zl

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be.
Addead to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. | ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ oelete TITLE [ Change [ Addition

NAME BLINSON, ROBERT NAME

sTheeT AoDRess | 1365 HARRISON POINT TRAIL STREET ADDRESS

orv-sT-2P | FERNANDINA FL: 32034 CITY-ST-2IP

TITLE T N)eme TITLE ‘ﬂChanga [ Addition

NAME . |DUVALL, PAUL NAME CusHman, Sus.

smsmonnes;s 1395 MISSION SAN CARLOS DR STREET ADDRESS | 7 5 2 HAargisen p._-, T TRrAIL

crv-s7-zP | FERNANDINA BEACH FL 32034 UY-SP | Ca garmal DIy IBsacHd FL 3034

e D O] Date TE " [DChange [ Addiion

NAME HASUP, GARY — bl Wit —fe e i i

streer anoress | 1261 HARRISON POINT TRAIL STAEET ADDRESS

CITY-§T-ZIF FERNANDINA BEACH FL CITY-ST-21P

TILE S [ Delete TITLE [ Change ] Addition

NAME RODRIGUEZ, FELICIA NAME

steer Anoaess | 1351 MISSION SAN CARLOS DR STREET ADDRESS

crv-s1-z¢ | FERMANDINA BEACH FL 32034 CITY-ST-2P

TITLE D O pelete TITLE [ change [ Addition

NAME | ENGLERT, JOHN NAME

sreet aporess | 1228 HARRISON POINT TR STREET ADDRESS

CTV-ST-2P FERNANDINA BEACH FL 32034 GTY-gT-2P

TITLE [ Detete TITLE {] Change [ Addition

NAME JOHNSON CHARLES NaME

street aooress | 1389 HARRISON POINT TRL STREET ADDAESS

omv-st-2p | FERNANDINA BEACH FL 32034 oTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i d.

- T
SIGNATURE: @@T" A 3/5 /93 FoH-491-6 647

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90154 047 ****5] .25

CR2EQ37 (10/02)




, ZUUS NV I"FUN-FRIVFT ] GCURPURAT IV

UNIFORM BUSINESS REPORT {UBR)

Atk pe v/~

JOCUMENT ¢ N35063

. Entity Nan?e
’LANTATIPN POINT COI ASSOCIATION, iNC.

“Fhes X

Mailing Address

P.0. BOX 8332
FERNANDINA BEACH Fi, 32035-8332

o ] .
rincipal Place of Business
)

0. BOX 8332
ERNANDINA ?EACH Fl. 320058332

1

4004403

1. Principal Fllace of Business

3. Maiting Address
l .

Suite, Apt.{#. etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEFNumber 26-3050882 Applied For
) Not Applicable
' ! Count Zi i it
7o ! ountty P Couriry 5. Certificate of Status Desired O $8.75 Addatnonal
i ] Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
DUVALL, PAULF~ "~ e e S V.
; Street Address (P.C. Box Number is Not Acceptable)
1395 MISSION SAN CARLOS DR |
FERNANEIlINA BEACH FL 3 |
| ' Cit Zip Code
| : | FL [*

3. The above:named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatfons of registered agent.
!
SIGNATURE '
v - Slgnature. yped of printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
FILE. NOW: FEE. |S;$61‘.2.5 . - 9. Election Campagn Financing $5.00 May Be M_ake Check Payable to
et o R Trust Fund Contribution. Added to Fees - - .Florida-Department of State
! r
10. OFFICERS AND DIRECTORS / I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTL P O peiete TITLE R [ Change HAddilinn
NAME BLINSON, ROBERT NAME GALNE, (HomMAS —
stReeT Aobegss | 1365 HARRISON POINT TRAIL STREETADORESS | 1 3 F S HAarm s on T Tras
o 51-2¢ | FERNANDINA FL 32034 oo | FsawAvbina Bazaed FL 32034
TITLE 1 [ pelete TITLE ' [J Change [ Addition
NAME ALL, PAUL MAME
STAZET ADDRESS | 1 ISSION SAN CARLOS DR STREET ADDRESS
CITY-8T-21P FER NA BEACH FL 32034 CITY-57-2IP
TITLE D 7 Delete TILE [J change ] Addition
NAME " HASUP,'— - § = - e [ AME S T | ot et e s o :
streeT a00RESS | 1261 HARRISON, POINT $TAEET ADDRESS
crv-s-2p | FERNANDINA FL ay-s1-2p
FiTLE S 1 Delete TILE [ change  [J Addition
HAME RODRIGUEZ, FELIC NAME
steeer aooress | 1351 MISSION SAN CARL STREET ADDRESS
CiTY-ST-21P FERNANDINA CITY-ST-2Ip
TITLE D 7 celete e [ Change [ Addition
NAME ENG JOHN NAME
I

STREET ADDRESS | 1228 SON POINT TR STREET ADDRESS
CITY-ST-2p FERNANDINA BEACH FL 32034 CITY-S1-21P
TITLE D iple TITLE O Change {7 Addition
NAME 'JOHNSON, CHARLES HAME
staeeT anbRess/( 1389 HARRISON POINT TRL STREET ADDRESS
onv-sr-z¢/” | FERNANDINA BEACH FL 32034 CITY-57-2°
12. | hereby c}artify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617! Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE:

- | SIGNATURE ANDTYPED OH PRINTED NAME OF S NING OFCFICER (D PHBESTADR iy vt e B s &




