2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT #N36774

1. Entity Nama

PLUM TREE HOMEOWNERS ASSOCIATICN, 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 LS

Secretary of State

i # . i . #, .
Suite, Apt. #, alc Suite, Apt. #. etc 04142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applad For
59-2087283 Not Applicable
Zip Couniry Zp Couniry 5. Cartificate of Stalus Desired O ?8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WALLACE, L.. DENISE
920 3RD ST. STE#B Street Address {P.C. Box Numbar is Not Acceptable)

JACKSONVILLE, FLL 32256

City FL | Zip Code

8. The above namad ennty submits this stalement for the purpose of changing its registered office or registered agent. or both, in tha Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lyped of prmted Aame of regrsteres agent and e o apphcanie {NOTE Reqisiered Agen: signalurs réquired when renalating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Adced to Fees Florida Department of State
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TIILE DT [ Delete TITLE [ change [ Addilion
NAME KNOWLES, MARK A. L
STREET ADDRESS | 3840 CROWN POINT ROAD SUITE A STREET ADDRESS 1 H EULH R e

-

orv-sT-af | JACKSONVILLE, FL CINY-5T-2IP 05/23708-30017-007 B1.25%
TILE PD [ oelete TTLE [ Change [ Adgibon
NAME COLLINS, J. D. NAME
STREET ADORESS | 3840 CROWN POINT RCAD, SUITE A STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL CIry-SI-2IP
JITLE VDS O Celele TITLE [ Change [ Aoeilion
NAME HOLLAND, BEVERLY J. NAME
STREET ADDRESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY . 5T-Zip
e O Delete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T1-2IP
TITLE O Delete TTLE [ Change  [J Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1.2iP CITY-51-21P
TILE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1.21P CITY-$1-2IP

12. | hereby certify that the information supplied wiih this flll deas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicaled on this report or supplemental report is true an accurate and that my signature shall have the sama legal elfect as if made under oath: that | am an officer or director
of the corporalion or the receivar or lrustee empowered to,execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an anach nt with an addres: all other like powered z

SIGNATURE: JJ'V/L. Q ?ﬂm;&,, J. $olloasd 1708 74,?,-;(0()

SIGNATURE AND TYPEYO) “lNTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daypme Phone #




