560“8 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # N94000001356
ST, JOHNS PLANTATION HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

Malling Address

P.0. BOX 494
PONTE VEDRA BEACH, FL 32004

Principal Place of Business

124 NATURES WAY

PONTE VEDRA BEACH, FL 32082 )

Us

MR ATRRIVE IR

o | ‘ ' ,',;f‘:. S B ‘_ '. ) - 01202008 No Chg-NP CR2ED37 (4/06)
toe DO NQT WRITE‘ IN TH'S SPACE 4. FE Number Applied For
' : 59-3233895 Not Applicable
:‘ : ‘ 5. Certificate of Status Desired O gi'gesql‘;gggio“al
8. ‘Hame and Addrass of Current Raglatered Agunt ey i i et it et b

LIZZIO, DAVID
124 NATORES WAY
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE |
IN THIS SPACE ;.11

IR

8. The above named entity submits this statement for the purpose of changwng s reglslered offlce or registered agem or Do!h in the State oi Flonda I am 1am|1|ar w1th and accept

“ the obnganons of registered agent. 1~ - - rL

o
¢

SiGNATUHE

Slgr\nlurn typed of prnled Aame of regtsteied agent and Litke 4 apphcabla (NOTE: Ragistered Agant signature raquired when reinstating) DATE
- Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Ba
.Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS ," . RS- Py : ~ '! -
TILE DST t : ot
HAME TRAYLOR, LINDA {
STREET ADDRESS | 137 NATURES WAY »
Ciry-S1-2P PONTE VEDRA BEACH, FL 32082
e L17210, AVID UAGO00TIATOR "

' A0 AN oop - '
STREET AODRESS | 124 NATRUES WAY Ul.‘he.u":' 20013- 131:5 bl..‘ e
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 . '
TILE DV S e o e
NAME WILSON, ROGER ' : L . s o
STREET ADDRESS | 121 NATURES WAY .
CITY-§7-71P PONTE VEDRA BEACH, FL 32082 DO NOT WRITE .
TnE . . .
e IN ' THIS SPACE -
STREET ADDAESS S - “ S
GITY-ST-2IP . .. . ; S
e B :
HAME e \ RO ! o, 1“";‘ 'y i
STREET ADDAESS : : T PR
cme-s1-2p . ¥ . TR STy o ’ e e, b ;. [
TME - Lo i .
NAME e e e e o . - e ey e
STREETADDRESS |« %« - 7 e aoaa R A S e . '
Cy-§1-2ip .

12. | hereby certify that the ation supplied with
indicated on this report 41 sugplement,
of the corporation of th receiver or tryfste
changed. or on an atthchment with apf a

SIGNATURE:

er

ress Il other like empowered.

bav.‘ci A . L"zz—"o

thAhis ||ndg does not quality for the exemphons cortained in Chapter 119, Flonda Slatutes | iunher certify that the mforrnahon
port if true pnd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to executa this report as requirad by Chapter 617, Florida Statutes. and thal my name appears in Block 10 or Block 11 if

1208 . 29.35%3

SINATURE ANDTYPED cn PZ'NTED NANE OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phore ¥

N Y/



