2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 04, 2008 8:00 am

DOCUMENT # N96000006473

1. Eniity Name

%Eé_LAMY PLANTATION HOMEOWNERS' ASSOCIATION,

Secretary of State

03-04-2008 90012 006 ****61.25

Principal Place of Business

299 BELLAMY DR
MONTICELLO FL 32344

Mailing Addrass

288 BELLAMY DR
MONTICELLO FL 32344

RO A G

2. Principai Place of Business - No .0 Box # 3. Mailing Address
480 Bellamy Drive 480 Bellamy Drive
Suite, Apt. #. elg. Suile, Apt. #, etc. 151 MOORE CR2E037 (10/07)
City & State City & State 4. FEI Number Applied For
Monticello, FL Monticello, FL 59-3451348 Nat Applicatle
Zip Counury Zip Country ) $8.75 Additional
5. Caertificale ¢f Status Desired " A
32344 USA 32344 USA ericale sistans Desiad L) zog Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Namea
M
SARKISIAN, CHARLES B - . . ..._. — _ TLLIAM A,
AT ot Street Address (P.O. Hox' Number 1s Not Acceniabie
516 BELLAMY DR !
MONTICELLO FL 32344 .
480 Bellamy Drive
City FL | Zip Code
Monticelln 32344

8. The above named enlity submils this stalerrent tor thie purpose of changing its ragisiered office or registered agent, or both, in the State cf Florida. | am familiar with, and ace

the obligations of registered agent.

SIGNATURE

ept

Signalen, Lyped o pristad rams ol ieg slered 20erl and tie 4 acphsasie.

[NDTE ] SIpn0 Agent Sanpn 20 17 et w13 rainglasag

o?/zz ¥4

CATE

Trust Fund Cantribution,

g. Elsclicn Gampaign Financing

55.00 May Be

Added to Fees

k:Payable

“FlorigaDepartment of: State:

10. OFFICERS AN DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD Delste TiE . ] Ghange Addition
ot SARKISIAN, CHARLES B * A gr esident R
STAEET ADEAESs |516 BELLAMY DR STREET ABDEESS €LE€r, William A,
ony-st-2r - |MONTICELLO FL 32344 CITy- 57248 480 l?‘e llam y Drive
- 5 Menticelto—FL—3234% -
HILE D & Datate TiTE ) [Jchange [ Addition
HAME HUGHES, CYNTHIA S |l NAME Vice President -:-
STREET ADDAESS {299 BELLAMY DR SRR | Donovarn, Shari
. v T 7 3 R -
cmy-si-zp [MONTICELLO FL 32344 EITY-57-28 145 Bella my_Dr
T O & Delate TiE YonticeTllio . FI+ “3° [“change  [K] Addition
onticello, FL v 9
HAME - |ROBERT, DONAVAN | - - B 1 S e j" ot ;,3’423344‘4"’ -
STREET ADDRESS |145 BELLAMY DR sees aoneess | oecretary / Tre asurer
cri-sT-2P |[MONTICELLO FL 32344 CiTY -5 2P Johnson, VickKie
TIE O paterz TrLE LD ]?e Liamy Drive [JChange [ Addition
NN NAME Monticello, FL 32344
STREET ADORESS STREET AGDRESS
CITY- §T- 2P CITY-37-ZiP
THLE 1 petete [ [ change [ Addition
NARE Ak
STREET ADDAESS SIREET ALDPESS
CITY-ST-ZP CiTY-S7-1p
TILE 3 Delate T [ Change [ Addition
NAHE NAVE
STREL] ADDRESS STRELT ABDRESS
CITy-ST- 218 ClRY-8T-Z

12, ! hareby certity that she information suppisd wilh this filing does net qualify for the exemptions cortained in Section 119, Florida Statutes. | further certify that the infarmation
indiicated on this report or supplemantal report is true and accurate and that miv signalure snall have the same lagal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapler 617, Florida Statutes: and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

William A, Geier

2/23/08




