2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 21, 2006 8:00 am

DOGYMENT # N97000006354 Secretary of State
1. [Fntity Name 03-21-2006 90016 009 ****61 25
GOVERNOR'S PLANTATION, UNIT 1 HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3545 U.S. HWY. 1 SOUTH PO BOX 4497
AR R0
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3624555 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?eae_;filiﬁi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
arme - . -
WO%LVEVFXLFggF\;VAEYD L JR Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL.32086
City FL 2ip Code

8. The above named entity submits this stalerment for the purpese of changing ils registered olfice or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE i
Siynature, typad or prnted 'J];irr'ae (;i registerad agent anda el apphcable (NQOTE: Regiered Agent sighalure required when reinsiabing) DATE
) FILEN : e ‘ 9. Election Campaign Financing $5.00 Mayge | - Make (fheck Pay"atile tO
. : o ) Trust Fund Contribution. | Added 10 Fees S Flbrida\Dep"anment of State .
. e ”jf R Y e ,Y - o
OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DJRECTOF!S IN 10
TRE PD L 1 Delete TITLE GXCrange [T Addition
NAME BOSOM, FRANK . NAME Busam, Frank
STREET ADDRESS | 520 OLD GOVERNORS WAY STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 32086 CITY-ST-2P
TITLE vPD ) Delete TITLE anange [3 Addition
NAME BUSBY, TIFFANY NAME !
STREET ADORESS {408 OLD GOVERNORS WAY swerooess | 409 Plantabon Grove Lane
cry-s1-ze_ |ST. AUGUSTINE FL 32086 - _ _Romy-sT-zp L ) .
TITLE SD ] Delete TITLE Gk Change [ Addition
NAME O'KEEFE, CATHY NAME 0'Keefe, Kathy
STREET ADDRESS | 513 OLD GOVERNORS WAY STREET ADORESS
CITY-ST-21P ST. AUGUSTINE FL 32086 CITY-57-29
TITLE TD [ velete TITLE [ Change [ Addition
NAME SHAW, JASON NAME
STREET ACDRESS (349 OLD PLANTATION DR STAEET ADDRESS
Ciiy-57-2P | SAINT AUGUSTINE FL 32086 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME DIMARE, FRANK HAME
STREET ADDRESS | 3545 US HWY 1 SOUTH STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE FL 32086 CITY-ST-2IP
TILE D [ pelete TI3LE . . qcnange [ Addition
NAME CERIS, RICHARD NAME Davis, Richard
STREET ADORESS |5 INDIAN MOUND DR smeraporess | 3289 Kings Road South
CITY-ST-21P SAINT AUGUSTINE FL 32086 CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not guality tor the exemptions contained in Section 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlatch ent withan address, with ail other like empowered. Crm "7‘?7 ‘037;}
CICNATHRE: /. jf G\ L Q. b -//V]wwin 7 22571




