. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

- ) _O&- e 3 e
DOCUMENT # N97000006006 02-06-2008 90025 01§ **761.25
1. Entity Name
REEDY BRANCH PLANTATION HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address qu v L‘U v
920 THIRD STREET C/0 MAY MANAGEMENT SVC, INC
SUITEB 5455 US HWY ATA SOUTH
NEPTUNE BEACH, FL 32266 ST. AUGUSTINE, FL 32080-7111 )
s T T ARG IR

SUil—eu. f\ﬁl. 4, etc. Suite, Apt. #, eic. 01082008 Chg-NP CR2E037 (12’06)

City & State City & State 4, FEI Number = Applied For

59-3500782 Neot Applicable
Zip Country Zip Country 5. Centificale of Status Desired 0 gi.;gqlﬁ?:(;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
MAY MANAGEMENT SERVICES, INC -
5455 US HWY A1A SOUTH Slre’et Address (P.0. Box Number is Not Agceplable)
ST. AUGUSTINE, FL 32080-7111 lo MAY Managerunt Servicen,
545¢ AA S
i . in C
OV Sy Auwgugting FL lZp °§eloe0

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

the obligations of registered agent.

SIGNATURE

Slgnatwra, typed or printed name af registareo agent and nile it apphcadle.

(NOTE: Registered Agant signature required when renslaling)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE VP T pelete THLE 4 X Change [ Addition
NAME MCCRARY, MARK NAME MAL WeCrar
STREET ADDRESS | 10637 CROOK TREE CT STREETADCRESS | 4 0 b ) Cr gy i T e R
CITY-SI-2iIP JACKSONVILLE, FL 32256 CITY-8T-2IP Secktsnuite €4 3{;.; {
TILE T &0&!818 TILE Vp % Change  PX]) Addition
NAME AGUILAR, MARIA NAME Michmel o gperanan
STREET ADORESS { B258 CANOPY QAKS STREETADDAESS | %N 44 e dy & ronch B
orv-si-zp | JACKSONVILLE, FL 32256 OM-STZ8 | T\ conia €L 33350k
TITLE p 52 Delele TITLE T B¢ Change RAddiliun
HAME CALLAHAN, KIMC NAME Bimvee Crgm o
STREET ADDRESS | 10648 CROOKED TREE COURT STREEF ADDRESS | R VY Cane Py Oalsg OF
LiTY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2P Sacvsenuiie By 33350
(Lit3 7 Delete TILE -2 & Change 4 Addition
NAME NAME Vracy, Nan P\
STREET ADORESS smeeTApDRESS | V965 ) Crvaledh Ve Cowned
CITY-ST-2IP CITY-ST-ZIP SacdhiinviVie FLU WYL
JITLE ] Delete TITLE 1% ] Change Addition
HAME NAME Lot g C\\\\L\Lh R
STREET ADDRESS STREETADDRESS | R4 0 Ly, Bronh Br
Ciry-ST- 2P CITY-57-2P 3o Msaneiite: FU 3136 b
TITLE ™ Dalete TITLE 7] Change [ Adgilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cy-§1-21P DITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

ﬂMoc/

indicated on this repart or supplemental report is rue an
of the corporation or the receiver or tr
changed, or cn an attachment wit

SIGNATURE:

F-/-0F

ﬂGNATURE AND TYPED OR PRINTED NAM]?J’ SIGNING OFFICER OR DIRECTOR
4 L

Dale Daylime Phone #




