FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - May 04, 2006 8:00 am

DOCWMENT # Nagsee Secretary of State
1. Entity Name 05-04-2006 90218 034 ****6]1 .25
et BIVER OAK PLANTATION, PHASE | ASSN., INC.
Principal Place of Business Mailing Address e
3480 N HWY US 1 3490 N HWY US 1 - I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Anl, #, ete, st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3069940 Not Applicable
&p Couniry ap Country 5. Ceriificate of Status Desired ~ []  99-79 Additional
! Fee Required
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO”-EAU- JOHN L Street Address (P.0O. Box Number is Not Accepiable}
3490 N HWY US 1
COCOA FL 32926
i T 7 City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obhgatlons of registered agent. ~

<

SIGNATURE +

Signatury, typed O ponted name of registered agent and bile I appicoble (NOTE Ragisterod Agent siunalure rsginred when renstanngy DATE

FILE NOW FEE iS $61 25
Due By May 1, 2006

9. Election Campaign Financing $5.00 may Be . B Make Check Payable 10 -
Trust Fund Contribution. ] Added 1o Fees " : Florida- Departmeni of State

10. ' T OTFICERS AND DIFECTORS 1. ADOITIONS /CHANGES 16 OFFICERS ANG DIRECTORS N 10—

e PO .- : [ erete THiE [ Change  [C] Acdition
NAME MCCOQY, DAVID - NAME
SFREETADDRESS | 3330 SPARTINA AVE. ; STREET ADORESS
CHTY-ST-7IP MERRITT ISLAND FL 32953 CITY-51-2IP
TIMLE VPD . X Dekete THLE dxcnange [ Addition
N renerr otk v Rm Prvtedand
STREET ADDRESS | 3915 HOASETHATTGT. STRECT ADDAESS [0 S Horse T | wa;\-
omy-sT-2e | MERRIFTSEANDFE32053 CITY-51-2P W\‘i‘"ﬁ'ﬁ' —: sloan d L 325 53
mopmE - —ISTDT T T - ' TXpers mE ST ) A Change () Atiion |
NAME SOH-EAU, SHEILA NANE RorS Tay lo
STREET ADDRESS {3320 FORSE-TRAIGT STREET ADDRESS | =\ €5 Ceals L‘:\REP\QQ
CTY-ST-2P  |MERRHTFTSEAND-FE32953 CITY-5T1-2P Mo, |‘H“15 lcma \‘; L 33353
TITLE O petete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TMLE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zIp CITY-ST-2IP
TITLE I Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

. 12. | hereby certity that the inforration supplied with this liling does not qualify tor tha exemptions conlained in Sechon 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this repert as required by Chapter 617, Florida Slatutes; anc that my name appears in Block 10 or Block 11
if changed, or an an atlac t with an address, with all other liks empowered.

e e et ot . t\,. Q N d " 4\ ’JL\\ f T T e e e




