FILED
May 09, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-09-2008 90007 021 ****6].25

DOCUMENT #N95000001291
CUNNINGHAM CREEK PLANTATION PROPERTY
OWNERS ASSOCIATION, INC.

IJUAUUUU -

Principal Place of Business

920 THIRD STREET
STEB

Mailing Address
920 THIRD STREEY
STEB

NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266  US '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"WI’”I m” Iml "m Ilw "m"m "m “I‘“ m HI“I”’ ‘Ill
Suita, Apl. #, alc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (121'06)
City & State City & State 4, FEi Number Applied For
~ R — - e — e —— - —59-3406669—— Nol Applicable
Zip Couniry zip Country 5. Centificale of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WALLACE, L. DENISE .
920 THIRD STREET

STEB

NEPTUNE BEACH, FL 32266

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida, 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title il applicable.

{NGTE: Regislered Agent signaiure required when renstating} DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ™ O delete TITLE [ Change ] Addilion
NAME BECK, JAMES J NAME

STREET ADDRESS | 281 VILLAGE GREEN AVE STREET ADDRESS

CIFY-Si-2IP JACKSONVILLE, FL. 32259 TTY-ST-2IP

THLE sD [ Detete e [ change {7 Addition
NAME MATTICE, DAVID NAME

STREET ADORESS | 252 VILLAGE GREEN AVE. SIREET ADDRESS

CITY-ST-2IP JACKSONVILLE. FL_32259 _ _ _Ciy-ST-ae - i
TME PD 3 Delele TITE Pel (Fohange [ Addition
NAME DONOVAN, THOMAS F SR NAME benne < Uy, cheae )

STREET ADDRESS | 493 NORTH BRIDGESTONE AVE sRETADESS | 2904 pchrinGheey Do wesh

CHY-S1-2IP JACKSONVILLE, FL 32259 CITY-T-2IP Teullsonvie T 33251

TLE vD X)eme e O " Change [ Addition
NAME KENNEDY, MICHAEL T NAME Lewo L-O¢ ) raath L&_,J

SIREETADDRESS | 224 NOTTINGHAM DR WEST STREET ADDRESS | 5, o ave e ne)  Tnde

CIY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP T CA~Sun

TITLE [ Delele TITLE O cChange [ Addilion
HAME NAME

STREET ADDRESS STREES ADDRESS

ciry-Sr-zip CITY-5T-21P

TILE [J Delete TMLE ] Change [ Addition
HAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exampiions contained in Chapter 119, Florida Statutes. i further ceniify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an olficer or direcior
of the corparation or the receivar of trustes ered to execute this repastas requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with ag ad th all other like empoweph
SIGNATURE: mﬂﬂm L ‘{/ / ?]/O:? Qov-366~ 4060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEfOR DIRECTOR Date Daytime Phone #

/



