FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N36774 04-20-2007 90092 030 ****&] 25

1. Entity Name
PLUM TREE HOMEOWNERS ASSCCIATION, iNC.

- Principal Place of Business Mailing Address ' . .
920 3RD ST. STE#B 920 3RD ST. STE '
NEPTUNE BEACH, FL 32266  US SUITE B

NEPTUNE BEACH, FL 32266  US

Suite, Apt. #, etc. Suile, Apt. #, atc. 03272007 Chg-NP CR2EQ37 (12/06)
City & State City & Stata 4, FEI Number Applied For
59-2987283 Not Applicable
Zi Count Zi iti
® ountry P Country 5. Certificata of Status Desired d Efﬂ‘;iﬁf::"’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 3RD ST. STE#B Streat Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32255
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the ebligations of registerad agsnt.

'] SIGNATURE
[ Slgnature, typed o prinied name of registered agent and title if applicable. {NOTE: Registared Aganl signatura raquited when reinstating) DATE
Filing Fee is $61.25 9. Flaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DT [ Delete TILE [JChange [ Addition
RAME KNOWLES, MARK A, NAME
STREETADDRESS | 3840 CROWN POINT ROAD SUITE A STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL GITY-S3-21P
TITLE PD O delete TITLE [J Change  [] Addition
NAME COLLINS, J.D. NAME
STREET ADDRESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
CITY-5T-21p JACKSONVILLE, FL CITY-ST-21P
TIFLE VDS [ pelete HITLE [ change () Addition
NAME HOLLAND, BEVERLY J. NAME
STREET ADORESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS

~CITY-ST-21P JACKSONVILLE, FL. CITY-ST-2IF
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pekte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TE O Detele TmE [ change  [1 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if mada under oath; that | am an officer or director
ol tha corporation or the receiver or Trustemempowared 10 executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Black 11
changed, or on an attachmant with an j | other like empowered.

SIGNATURE: Marle Kprowleg Y-4-07 (ﬁ‘ae/)z&i»froo

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phoce #




