ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N97000006006

1. Entity Name

REEDY BRANCH PLANTATION HOMEOWNERS

ASSOCIATION, INC.

Principa! Place of Business
920 THIRD STREET

SUITE B

NEPTUNE BEACH, FL 32266

Mailing Address

(/0 MAY MANAGEMENT SVC, INC
5455 US HWY A1A SOUTH

ST. AUGUSTINE, FL 32080-7111

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90040 021 ****61.25

4002278)

O

Suite, Apl. #, elc.

Suie. Apt. #, ete. 02082005  Chg-NP CR2E037 (10/03)
City & Slate Cily & State 4. FEl Number Applied For
59-3500782 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g‘g;a?:;mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= o Name — _ - '
MAY MANAGEMENT SERVICES, INC
5455 US HWY A1A SOUTH Street Address (P.0O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080-7111
City FL Zip Code

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.

SIGNATURE

i

Signature, Ivped or printed name of regisiered agent and litle if applicable. .
. 2o F tr o [ .t :

ioa !

Y NOTE: Regisiered Aen signature required when feinstaling) ) 5
e red Ageni s 2 180uITed Wign [ansEiN)

TR 2

bl DATE 1o o1

e

o

0]

Filing Fee Is $61.25

- .'Due by May 172005 * -

9. Election Campa|gn Fnancnng
Trust Fund Contnbullon

v

$5.00 May Be
Added to Feas

..--Make check payable to - .
Florida Deparlment of State "i

10. - OFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES T0 OFFICEHS AND DIRECTORS IN 10
"TmE PD . i . ﬂ Deiete L VWJ V.7 o O cnange (B Addition
NAME FOSKEY, MARTIN NAME = Dﬂ}/ -
STREET ADDRESS | B916 CANOPY QOAKS DRIVE STREET ADDRESS JEF AMM A2
omv-stzP | JACKSONVILLE, FL 32256 ev-st-zp 327,?4?2 Fr P 2225
TITLE VPD ] Delete TITLE Change Addition
MAME PILLITILTTERI, RAY NAME PMS/M'UZ‘ E ’ 0
STREET ADDRESS | 8649 CROQKED TREE STREET ADDRESS
CITY- ST ZIF JACKSONVILLE, FL 32256 CTY-ST- 2P
TITLE sD Delete TIME /‘—M s Change Addition
NaE PELLETIER, LINETTE " NAE ? g4 50”“""‘" O &
STREET ADDRESS (8713 REEDY BRANCH DRIVE~ STREET ADDRESS * 8‘73/ M M 144
OnY-51-2° | JACKSONVILLE, FL 32256 av-si-2e | Ty . L z 250
TiLE P m Delete THLE O change [ Addition
HAME BECHTINGER, PRISCILLA NAME
STREET ADDRESS | 8838 CANOPY OAKS DR STREET ADDRESS
ciry-S1-21P JACKSONVILLE, FL 32256 CITY-$1-2IP
TITLE s [ Delete TITLE O change [ Aadition
NAME CALLAHAN, KiMC NAME
STREET ADORESS. | 10648 CROOKED TREE COURT STREET ADDRESS
. CITY-5T-2IP JACKSONVILLE, FL 32256 ciry-sT-ZIe ! !
TTLE T .. - wDe!eie “TITE I D » CJ'change . [ Aadition |
JNME . _ | BURKETT, CAROL™ . . - R R T . .
: SIREET ADORESS | B776 CANOPY OAKS DRIVE " STREET ADDRESS ; w ol T e,
JCITY-57- 217 JACKSONVILLE, FL' 32256 e girv-st-zp , _ I . S

1201 neraby certify that the information SUpplied with this filing does not qualify for tha exemption stated in Section.118. 07(3)(|) Flonda Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all

SIGNATURE:

theg likglempowered.

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING QFFICER OR DIRECTOR




