FILED
~*5008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000001923 04-09-2008 90025 045 ****5]1 25
1. Entity Name
OAK MEADOW PLANTATION AND FOREST PLANTATICN
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U b ALV
4400 NW 36TH AVE 4400 NW 36TH AVE .
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
RS S AR TO A ORA TN
Suite, Apt. #, etc.. . Suite, Apt. #. etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
01-0670630 Not Applicable
Zip : Country Zip Gouniry 5. Certilicate of Status Desired ~ [] Ei;fq pddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
TRIPPE REALTY MANAGEMENT __ . . .
4400 NW 36TH AVE Stregf Address (P.O. Box Number is Ngt Accgptalia)
GAINESVILLE, FL 32606 OO0 N M %t' Sﬂl’ 83

YEaunesuyl e FL | 25¢ .07

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

ons of registered agen
SIGNATURE % E-LLCEF\(’ 'HCL Lk‘['{(? ., p{‘@@- 6//7 /Of

-SI-ngawre, typed of printed rame of registered agent a’nd ttle it apphcabler (NOTE: Registered Agent signatire aequireo’wh'en rgingtating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - O pelete TITLE vP . [ Change WAddilinn
HAVE CARTER, ED . NAME Taonmy Nessemnith
STREET ADDRESS' | 498 NVW SAVANNAH CIRCLE smeeraooness [ 2779 NWY Forest Meodows Ave
onY-51-2F | LAKE CITY, FL 32055 arestze Lok e Gy FL 32085
TLE AT o B Detetc TITLE 35 [ Change \ﬂ.&\dmtiou
NAME BREWER, DAVID . NAME Neil \Mmp\(g\'/
STREET ADDRESS | 3994 NW COLONIAL GLEN STREET ADDRESS
CITY-ST-Z2IP LAKE CITY, FL 32055 CIY-ST-2P
TILE B . B Delete TLE T [ Change ,2] Addition
MwE. .| WELSH, RANDY NAME Jt o\an\O:inm . '
STREET ADDRESS | 248 NW/ FOREST MEADOWS AVE smeensooess | 309 NS COlgpitt Way
CITY-ST-2IP LAKE CITY, FL 32055 CitY-ST-2IP [_g,\(_e Qr\'y L 3?—066
-THLE o Bloeiete TITLE D ’ crange e Additon
NAME HEMES, NICOLAS NAME ODenmis € o
STREET ADDRESS | 3992 NW WIESTERIA DR STREET ADDRESS ‘42—1 IO ria.
cmy-sT-2P | LAKE CITY, FL 32055 orv-s1-70 - [L_ake Ciivy L 320
TITLE O velete TIME ' [Jchange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2IP CATY-$T-2P
TITLE . 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-$T- 71

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the 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 i

changed, or on an attachiment with an address, with all other like empowered.
1/23/08

TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytime Prone #

SIGNATURE:




