2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT [AR)

FILED

Jan 26, 2005 08:00 AM

DOCUMENT # N96000006473
1. Ently Name | . Secretary of State
RIE(i:_LAMY PLANTATION HOMEOWNERS' ASSOCIATION,
Principal Place of Business = - ﬁaﬂing Address =
259 BELLAMY DR 269 BELLAMY DR
MONTICELLO FL 32344 -~ MONTICELLO FL 32344
i T
Suita, Apt. #, fc. T = - Suite, Apt #, atc.;r — 15t MOORE CR2E037 (10/04)
City & Siate e T - 4, FET Number Applied For
U o 59-3451348 Not Appiicable
Zp Gauntry Zp Country 5. Certificate of Status Desired O ?i'ggl’;gedémnm
6. Namo and Addras;s— of Current Registered Agent uj 7. Name and Address of New heglsierediqem
Name
gQPSBEEEAﬂﬂOYHBJRG Street Adc?ress (P.C. Box Numl;jr, is Not ,E\i:ceptab{e) )
MONTICELLO FL 32344
........ ) City y F L Zip Code

8. The above named entity submits this statement for the p-uurposa of changing its registered office or registered agenf‘ or botﬁ, in the State of Florida, { am farmiliar with, and acaépt
the obligations of registered agent

SIGNATURE —_— . - - L S .

Slgnalure, tyoed o printed nama f regstered agent and nlle if saplicable (NCTE. Regstarag Agent signatura teguired whan rénstatng) . DATE
iy _ ) N L i 3

FILE NOW: FEE IS $61.25 . -
Due By May 1,2005 =

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Flarida Department of State

T —OFFiCERS AND DIRECTORS N TR ADDTIONG/CHANGES 0 OFFIGERS AND DIRECTORS IN 10

TIiLE PD [ Bejete TILE [] Shange [ Addition
NAME SPARKES, JOHN G NAME

$TRECT ADDRESS | 288 BELLAMY DR STREET AGDRESS

£1Y-$1. 2P MONTICELLO FL 32344 ) CITY-57- 2P .

Mg Bv 7 Delete nILE ) changs [T Acdition
NAME COLE, CATHY NAME

STRECT ADDRESS | 145 BELLAMY DR STREET ADDRESS BQQDBB 136507

arv.sizp (MONTICELLO FL 32344 ClTy-sT. 2 01 /726/,05-80073-002 B, 2%

WILE 1D 1 Delete e ] Change [ Additicn
NAME DONCOVAN, ROBERT J Il MAME

STREET AobRess | 145 BELLAMY DR SIREET ADDREGS

GIiY-ST-21P MONTICELLO FL 32344 ) o CITY-S1- 2P )

MLE 7 Delets L [} Change [ Addition
NAME NAME

STRECT AQDRESS SIREET ADDRESS

CIrY-ST- 27 . ) s . )

WiLE T Delets TIeE [ change [ Addition
NAME u NAME

STREET ADDRESS STRUET ADBRESS

CATY-5T- 2P N ) . f envesezp

e ] Gelete e [ Change  [J Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CIiy ST 2P o o Y5729

12. | hereby cerﬁ{g that the information supplied with this filing does not qualify for the exempion stated In Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recalver or frustee empowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmenf with an address, with all other like empowered.
/ wiJ{- of 7
i Dasr

SIGNATURE: _ LI by o it

</ SIGNATURE AND TYPED OEEEINTEE MAME OF SIGNING OFFICER OR DIRECFOR

Daytina Phone # J




