2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # N97000006006
REEDY BRANCH PLANTATION HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-25-2004 90023 011 ****g1.25

Principal Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET
SUITE B SUITE B

NEPTUNE BEACH, FL. 32266

NEPTUNE BEACH, Ft. 32266
ajo MAY MAanacEMENT SY

2. Principal Place of Business 3" Mailing Address

Stes US HLY AlA SouTH

NI AU

Suite, Apt, #, efc, Suite, Apt. #, etc.

01272004  Chg-NP CR2ZE037 (10/03)

City & State City & State _ 4, FE| Number Applied For

ST, puGLSTIVNE Fu 59-3500782 Not Applicabie
Zip Country Zip Country - , $8.75 Addiional

32@ ___.“ l I U;Sﬂc 5. Certificate of Status Desired O Fee Required
=7 ~-- 6, Name and Address of Current Registered Agent T 7. Name and Address of New Registared Agent

Nai _
HERRENANGEL B MANAGEMENT SERVICES , JINC.

367046 +-SOUTHSUIFEH0
SAINT AUGUSTINE, FL 32086

2R (WY R TE Sount

S AUBLSTIIVE.

FL | 25880 -711)

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

the obligations of registered agent.

Losal owrdelt

SIGNATURE

2)iglod

Signature, ypad o printed name of registarec agent anc itle If applicable.

(NOTE: Réghs!alad Agant signature required when reinstaling]

DATE

g
B’

S ‘Flllng Feais$61:25 -- - — - - ~|- - 9 Election Campaign Financing . | .-—- - $5.00 May Be -~ | +~ ‘3_ sl!ﬂal_(e:ghéqkﬁé&rgﬁi_é’t()}ei,,;

" 7. . Due by May1, 2004 Trust Fund Contrlbution. Added to Fees " ! Flori L _(ga_rt)meh; of Stal?;; e s
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD [ pelete TITLE Change  [] Addition
NAME FOSKEY, MARTIN - HAME ézc,}; Lin BV~ 4)(’,'5 aq e

STREET ACDRESS [ 8916 CANOPY OAKS DRIVE STREET ADDRESS 9 5 28 éﬁw f’j U /4 y. Dr'

cmy-sT-2P | JACKSONVILLE, FL 32256 CITY-5T-2P Nl S 1757012, L 22023 ¢

e VPD 0 velete e ¢ ! Ol Change [ Addition
NAME PILLITILTTERI, RAY NAME

STREET ADDRESS | 8649 CROOKED TREE STREET ADDRESS

GITY-ST-2IP JACKSONVILLE, FL 32256 CITy-ST-21P

E— = -8D = - - S Ooeete . ~- B TIEs 18 . B - - - ?Chanua - [] ddition
NAME PELLETIER, LINETT AME LAl 78 }) AN /é, mde.

STREET ADDRESS | 8713 REEDY BRANCH DRIVE STREET ADDRESS [a et/ § C ‘__é ok e i 7 re e CO [H_,-(-_—
CITY-ST-2IP JACKSONVILLE, FL 32256 CiTY-ST-21P A Aedr Spm sl es ra 22 o H. N/

TITLE 2VPD Delete TITLE O thange [ Addition
NAME BETCHINGER, PRISCILLA ﬂ NAME :

STREET ADDRESS | 8839 CANOPY OAKS DR STREET ADDRESS

CITY-S7-2IP JACKSONVILLE, FL 32256 ) CITY-ST-2IP

TITLE O pelete TITLE [J Change ddition
“HAWE - - - : NAME gw—-k <t éﬁﬁ of . L e m -
" STREET ADDAESS |~ T ' STREET ADDRESS |* 57) D {, * cﬁ'TLDPV Opls -bDrive - - - -
CITY-57-2P ot ’ Lot CITY-ST-ZP jﬂ(‘ﬁ, Son sy e L ‘_;})--2 QS(, -
TLE. e e e e e  Dloeee .. fme [~ 0 : T T Dichenge ([ Addiion
NAME N 5 NAME ., L - o :" oo
SThgeT ADDRESS | D U AV STREET ADDRESS | =+~ =+ mm - - s - -
CITY-ST-ZP GITY-§T-21P

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incticated on this report or supplemental report is true an

changed, or on an aﬂachmem with all other |:Z$ered
SIGNATURE: Aarl

SIGNATURE AND TYPEDWOR PRANTED NAME OF 8IGNING OFFICER OR DIRECTOR

2804 %3255

Cate Daytime Phone #




