FILED

May 21, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-21-2007 90060 019 ****5]1 .25
DOCUMENT #N97000006354
1. Entity Name
GOVERNOR'S PLANTATION, UNIT 1 HOMEQWNERS'
ASSOCIATION, INC.

Princioal Placs of Business Mailing Address Q“ 1 17 3

3545 .S, HWY, 1 SOUTH PO BOX 4497
ST. AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL 32085-4497
2. Principal Place of Business - N P.O. Box # 3. Ma"'Z Address ”"ml‘ ”l ’lm Ill‘l ||IH ||m ||N ||m “‘II I”" MI’ Hm ml]l‘ I’ ‘"’
ﬁ / /g /564 ol 8/
Suite, Apt. #, etC. "Suite, Apt. #, sic. 05042007  chg-NP CR2E037 (12/06)
City & State ity & Sile i 4. FE| Number Applied For
SFA gt vy F/ 59-3624555 Not Appicabie
" . T o
Zp Country 93_2) S{/ Co - /{/‘15 5. Certificate of Status Desired O Eaae';iaf:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e - .. - . - Name_ L) i f = — .
WALER, RICHARD L JR. / :/4/ /5 O N Aidcs é g
100 WALER WAY Streat A% ss (P on Number is slot Accepjable) /
SAINT AUGUSTINE, FL 32086 Y 2adll” B v e
3
Cit . Zip Cod
TN ™ Sy/d/‘jl(d"%/,‘/‘; S FLJ}M ¥
8. Tha above parfrs ity shbmits thig syaterdeny for the purpasdof ¢ anging its registered office or reiswﬁd agent, or both, if'the State of Florida. | am familiar with, and accent
the obligdliond offrecibterdd agent
e
SIGNATURE _ L / M L \5//4/{; /
Signalure. typed of o ted.éme of agent and inke d apphcabhe. (NQTE: Registared Agent signatura raquired whan renstatng) DATE
I
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 10
TITLE PO ™ pelete TILE Tl change  [C] Addition
NAME BUSAM, FRANK NAME
STREETADDRESS | 520 OLD GOVERNGCRS WAY STREET ADORESS
CiTy-$T1-21P ST. AUGUSTINE, FL 32086 CIFY-ST-ZiP
TITLE VPD [ Delete TITLE [JChange [ Addition
NAME BUSBY, TIFFANY NAME
STREET ADDRESS | 409 PLANTATION GROVE LN STREET ADORESS
CITY-ST-71P ST. AUGUSTINE, FL 32086 CITY - ST- 2P
ME SD Deete e, § 0 . O Ghange B Agdition
NAME O'KEEFE, KATHY x HAME dé”ﬂf V(‘A <« /’a “ W/ ‘&4
STReer ADoRESS | 513 OLD GOVERNORS WAY STREET ADDRESS // / /epfﬁ 2 &
arv-st2¢ | ST. AUGUSTINE, FL 32086 CITY- ST 7P 77-7 @ g ds¥. A/‘C // O R &
TITLE TD [ Detete TITLE t Ochange [ Addition
NAME SHAW, JASON NAME
STREET ADDRESS | 349 OLD PLANTATION DR STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32086 ciry-§7-21P
TITLE D T pelete TITLE O change [ Addilian
NAME DIMARE, FRANK NAME
STREET ADDRESS | 3545 US HWY 1 SOUTH STREET ADDRESS
GTY-5T-21P SAINT-AUGUSTINE, FL 32088 CITY-57-21P
TmE D U] Delete THLE O change  [J Acdilion
HAME DAVIS, RICHARD NAME
STREET ADDRESS | 3289 KINGS RD SOUTH STREET ADORESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 iy -si-2IP
12. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicatad on this report or supplemantal report is true ang accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment ike empowered
SIGNATURE: “Lasad D.Ska) S5-/s=9D
IGNATURE AND TYPED OR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




