' FILED
2007 NOT-FOR-RROFIT CORPORATION' May 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N98000001923 ry ot 5
1. Entity Name 05-09-2007 90103 032 61.25
OAK MEADOW PLANTATION AND FOREST PLANTATION
OWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
2806 W US S0 2806 WUS 90
STE101 STE 101
LAKE CITY, FI. 32025 LAKE CITY, FL 32025
R IR
QUCO w36 Ave | auod M st Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-NP CR2E037 (12/06)
City & State City & State | 4, FEI Number Applied For
uounesvi e L Czw Nesy | \P_ e 01-0670630 Not Applicable
Zi Count Zi Country " . 8.75 n
33“;’(90(0 o & a SE)LPDLD u ﬁ\_ 5. Certificate of Status Desired a I§ee Reqﬁgggﬂo e
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
CRAPPS, DANIEL " Trippe Realky maﬁaqemegir

2806 W. US 90 trpet Address (P.QQ. Box Numper is Not Ack€ptable)
SUITE 101 i‘rﬁ‘ ﬁw &D ﬁ é,

LAKE CITY, FL 32055

“Qarnesuille FL | 2500,

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

the obligations of registered agent. 7
SIGNATURE Y . i

Signature, typed or printed name ol regisiarad agent and hile it applicable. {NOTE: Registarad Agenl signatura reguired when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Ftorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 10
TME P K Delete TinE President O Ghange ] Audition
HAME CRAPPS, DANIEL NAME Coxted, T
STREET ADDRESS | 2806 W. US 90, SUITE 101 STREET ADDRESS qqg IN{VE éc\. vannoir Ciccle
cny-sT-ap | LAKE CITY, FL 32055 o S-P N s e Oy, Bl REYaE )
TITLE S Hoelete TTLE TCeasuy v [ Change mddincn
NAME NORTH, J RUSSELL NAME Brewo ex, TondvC J
STREET ADDRESS | 187 NW FOREST MEADOWS AVE STREET ADDRESS | RG] MU\J Colony a,\ G, ien
CHY-51-7P LAKE CITY, FL 32055 ciry-ST-2P Loke Ciyy BEL B22095
TITLE VP Dpeiete THLE Secretor . [CJcrange  [Fddition
NAME COLE, RICHARD C g welsh, Ron
STREET ADDRESS | 619 SW BAYA DR STEETADDRESS [ 2. Nyl Cove ot Meadows e
chy-si-2¢ | LAKE CITY, FL 32025 oS | coXe Gy B BRe5H
TnE O petese e Director D cChange  keadditon
il ‘ NAME Hernes, Nicolas
STREES ADDAESS . . STREET ADDRESS Bc{‘q 2. M e O Cc.
CITY-ST-21P CITY-ST-2P 1 (.L/\d.e \\ﬁ\l U%_L B0 56
TITLE [ Delete 3 [ change (3 Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-2IF CITY-S7-2IF
THLE [ pelete TITLE [ change [} Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-SF-29 CITY-ST-2P

12. | hereby certify that the informatigp supplied with this fiting does not qualily {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supy entgl rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the re dirugiel empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmé If anfagdress, with all other like empowered.

SIGNATURE:

Hla7)o

E OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #

SIGNATURE AND TYPED OR FRIN




