]

DOCUMENT # N98000004097 FILED

1. Entity Name
FLEMING ISLAND PLANTATION OWNERS ASSOCIATION, IN Sgp 11,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 09-11-2000 90075 009 ****6] 25
6620 SOUTHPQINT DRIVE, SOUTH 6620 SOUTHPOINT DRIVE. SOUTH
SUITE 400 SUITE 400
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
T O i o AR RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ NOT APPL'CABLE Mot Applicable
E!P o Cour\lry'- ) ZID’ ] Country _ 5 Cemflcate of Status Deslred O §8.75 Additional
- : - A e oy o - - it .= -FeeRequired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Accepiabie)

PORTER, ROBERT

6620 SOUTHPOINT DRIVE, SOUTH
SUITE 400

+ JACKSONVILLE FL 32216 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

cz/oi/do

v
1

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 10
TLE PD & Deiste me PO | Ol Ton F. smuth Ftfange [ Addiion
NAME BISHOP, DAVE NAME . :
STREET ADDRESS | 6620 SOUTHPOINT DR S STE 400 ‘ STREET ADDAESS lob'Z.O 530% PO lUTbY‘ % - STE. LfO'O
orv-st-z¢ | JACKSONVILLE FL 32216 _ ov-sze | SockSelle B\ - 32210 ~
TITLE VD mm TILE ND "Ta dd o ww L’ Efrmnge [J Addition
NAME SMITH, DOUG NAME Oony N S Sqe %
stezr ooress | 6620 SOUTHPOINT DR S STE 400 st acovess | blo 20 Soowin YO
omv-stae. - S ACKSONVILLE-FI=32216 = =~ -—= -~ -.‘..‘.'“..'_/:..;-_;__;. T N mStm\k* = \. S R2240 - I_Ej( - ‘
TITLE STD i tieiete TITLE hange D Addition
e PAULSEN, CANDICE s | ANGCle. oo 1d

:::Eirmnnzss o200 Spown O]Ut’ b S.Se. %I)

STREET ADDRESS | 6620 SQUTHPOINT DR S STE 400
o5t | Sh ccsoile S 322100

oov-s-2¢ | JACKSONVILLE FL 32216

TITLE {1 Delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

TINLE [ Delete TITLE D change £ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-2IP

TILE [ Delete TITLE [JChange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CTY-$7-27P

12. | hereby certnz that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r-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 corparation or the receiv r or chto execule this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if
i 218

‘changed, or on an attachme
=) VA(/JO oY 332-5267

SIGN.ATURE AND T‘VPED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Daid Daytime Phone #

SIGNATURE:

L/(!n'f"’?? = bMH‘"’!

CRZED37 (5/00)



