U b

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # N97000006006
REEDY BRANCH PLANTATION HOMEOWNERS
ASSOCIATION, INC.

02-06-2006 90054 007 ****6] 25

Principal Place of Business
920 THIRD STREET

SUITE B

NEPTUNE BEACH, FL 32266

Mailing Address

5455 US HWY A1A SOUTH

C/0 MAY MANAGEMENT SVC, INC
ST. AUGUSTINE, FL 32080-7111

60011526

2. Principal Place of Business 3. Mailing Address

A B

Suita, Apt. #, alc. Suite, Apt. #, elc.

01242006

Chg-NP’ CR2E037 (11/05}
City & State City & State 4. FE! Number Applied Far
59-3500782 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired m| ?875 Additional
ee Raquired
6. Name and-Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name
T MAY MANAGEMENT SERVICES, INC
5455 US HWY A1A SOUTH Strest Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080-7111
City FL Zip Coda

the obligations of registered agent,

SIGNATURE

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

Slignature, typad ar prinled name of registarsd agent and titta if applicabia.

(NQTE: Aggisterea Agent signatura requirad when reinstating)

DATE

" Filing Fee is $61.25
Due by May 1, 2006 . -

9. Election Campaign Financing
- Trust Fund Contribution,

Make éheqk_payable to
Florida Department of State

$5.00 mMay B
Added {0 Fees

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

TITLE VP Fwete TME "4 P [ change dilion
e DOBY, JEFF A Mok m¢g,\4ﬂ7

STREET ADDRESS | 8742 JACK REEDY BRUNCH DRIVE STREETADDRESS | / My gp 37 Crov/e ad fr{'.g, Cr ‘!f/
CITY-ST-21P JACKSONVILLE, FL 32258 GITY-ST-21 /5’/‘)'&/5._50/) YEN/LD y <y 203 9 da
TIILE P Deleta TITLE {/ ) O Change [ Addition
NAME PILLITILTTERI, RAY F NAME

STREET ADDRESS | 8649 CROOKED TREE STREET ABDRESS

CITY-ST-2IP JACKSONVILLE, FL. 32256 CITY-ST-21P

WITLE T Wﬂeme TITLE ’7’ 3 Change Eﬁgdiliun
NAME BARLOW, LEE ANN NAME m nri - dgies [

STREET ADDRESS | 8713 REEDY BRANCH DRIVE SRS | @9 S P A pnopy DR Ea- e e
cresrzE | JACKSONVILLE, FL 32256 CNY-5T-2P I A CHCan e e 324 S e
TmE S O Detets Tine Pres deat M Crange [ agdition
NAME CALLAHAN, KIMC NAME

STREET 400RESS | 10648 CROOKED TREE COURT STREET ADDRESS

CITY-ST-2 JACKSONVILLE, FL 32256 CITY-ST-21P

e 7 eete e O change (] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-$1-2IP GITY-ST-7P

TiLe 7 oelete e [ chenge [ Adaition
NAME R NAME o N

STREET ADDAESS. | = STREET ADDRESS | L e e

) 5 B N .- ot T CTY-$T-7P

changed. ¢r on an attachrment with an address,

SIGNATURE: X_ G C.

with ?II otheZke :?powered,
 F1a)

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaturg shall hava the same fegal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowersd (o axacute this report as required by Chapter 6§17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




