; | . FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N97000006354 Secretary of State
1. Entity Name (03-04-2005 90095 Q13 ****6] 25
GOVERNOR'S PLANTATION, UNIT 1 HOMEOWNERS'
ASSOCIATION, INC.
Principal Piace of Business Mailing Address
3545 .S, HWY. 1 SOUTH PO BOX 4497 ;
ST, AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32085-4497 g ‘
e — E AR TR C AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 01072005 ChQ'NP CR2E037 “ 0/03)
City & State City & State 4. FEl Number Applied For
59-3624555 Not Applicable
Zp Country a0 Country 8. Certificate of Status Desired a ?:'gmfdmmﬂ
8. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of Now Reglsisred Agent

Name

WALER, RICHARD L JR. ]
100 WALER WAY Street Address (P.O. Box Number is Not Acceplalip)
SAINT AUGUSTINE, FL 32086 o

City FL | Zip Code

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

SIGNATURE

Signature, typad o printac name of +agisterod agant and titie If applicable. {NOTE: Registerad Agent signature required when rsingtating) DATE

Filing Foo 13 $61.25 8. Eiection Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2605 Trust Fund Contribution. a Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i bP R oeletz TME P i O Chge [ Addition
HAME DIMARE, W. FRANK NAME F »amé Bosem
STREET ACDRESS [ 3545 U.S. HWY. 1 SOUTH s sooness | B0 Ol & owrerviors e
aiv-si-zp | ST. AUGUSTINE, FL 32086 avstzr | SE 4 uqa_o/me,‘ FZ- 33056
t: VPD X oaite me A Olchange 52 Addition
NAME BUSOM, FRANK NAME T;,r’—??nj Bush e
STREET ADDRESS | 520 OLD GOVERNOR'S sweetaworess | $09 O H Wiy
¢rv-sl-2p | ST. AUGUSTINE, FL 32086 avsi2 | Sffegosfine, FL 320 8
e sD R{veiee e 77 ‘ Olchange  [SYddition
NAME SHEPHARD, DENNIS NAMEE lasphs O Feete
STREET ADDRESS | 312 OLD PLANTATION DRIVE STREET ADORESS | £7 2 /,,ﬂ 661-&;’%3
omv-s12¢ | ST. AUGUSTINE, FL 32086 ov-st-2r A SE Jogosihe, o 3205 .
me  |TD . Kl verte me TD Y A Cangs_$2| Adton
HANE WHITTINGTON, LINDA H NANEE Shaw, Tason Dot
STREET ACORESS | 521 OLD GOVERNOR'S WAY STETAOESs | 3Y 9 0/ PlawFadson Pri€
orv-s1-2¢ | SAINT AUGUSTINE, FL 32086 omv.st-2p | SE 40 Stme , Fi— 3208

("4 7

TmE PD Delete TILE . O change B Addition
NAME OWEN, VICKI B( NaME %w«/ﬂ Dimape. f
STREET ADDRESS | 528 OLD PLANTATION DRIVE smeraooress | 3 5YST VS Hueq Sou;
oTv-s17p | SAINT AUGUSTINE, FL 32086 a-stap | o fogo s e, FE Y 3208 ¢
me D e peete e 2 Y § O Crange 5 Adeion
NavE JACALONI, MERE NANE Rrchard Davis )
STREET ADDRESS | 516 OLD GOVERNOR'S WAY STREET ADDRESS I'M-«‘am /Movﬂjaﬂm
omy-57-20 | SAINT AUGUSTINE, FL 32086 - onv-sr-ze | < ,4«,41, 5 Aol L  3208¢

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section ‘1’1’9.07#3)(0, Flodd; Statutes. | 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 raceiver or trustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with.gn address, with{alMther like empowaered.

/ 32 .93
Date

SIGNATURE:/

ﬂmzwmmmmm OFFICER O [

Daytms Phone #

[y



