FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N36774 04-13-2006 90284 015 ****6] 25

1. Entity Name

PLUM TREE HOMEOQWNERS ASSOCIATION, INC.

VUUNIUUL

Principal Place of Business Mailing Addrass
920 3RD ST. STE#B 920 3RD ST. STE
NEPTUNE BEACH, FL 32266 US SUITEB
NEPTUNE BEACH, FL 32266 US
s P Ve ISENFSACANEA AR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 62102006 Chg-Nl_’ CR2E037 (11/05)
City & State City & State 4. FEl Number - Applied For
59-2987283 Net Applicable
Zip Country Zie Country 5. Centificate of Status Desired | Eeae';g“‘:f:;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
WALLACE, L. DENISE
920 3RD ST. STE#B Straet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The.abcwe named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and litle if applicabie. {NOTE: Registered Agent sigralure required when reinstating) DATE

, Filing Fea Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

T Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE bT O pelete THLE I Change [ Addilion
NAME KNOWLES, MARK A. ! NAME
STREET ADDRESS | 3840 CROWN POINT ROAD SUITE A STREET ADORESS
CITY-ST-ZIP JACKSONVILLE, FL CITY - $7-2IP
TILE PD 1 Delete TILE [ Change [ Aodition
KAME COLLINS, J. D. NAME
STREET ADDRESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL CirY-ST-2IP
TME VDS [ Delete TMLE [ Change  [[] Addition
NAME HOLLAND, BEVERLY J. MANE
STREET ADDRESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL iy -SI-2P
3 [ belete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TME [ Delets YITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P
FILE O pelete TITLE [ Change [ Additir:
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

42. | hareby certify that the information supplied with this fling doss not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an efficer or director
of the corporation or the receiver or trusiee empowepdd 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an ad Wi other like empowered.
of-3-0t (v 28800
Dats i Deytime Phone ¢

SIGNATURE:

BIGNATURE AND ﬁl‘E#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




