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04 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # N98000004097
1 By e ecretary of State
of 3 o ok
FLEMING ISLAND PLANTATION OWNERS ASSOCIATION, 04-21-2004 90023 014 7776125
INC.
Principal Place of Business . Mailing Address
6620 SOUTHPOINT DRIVE, SOUTH 6620 SOUTHPOINT DRIVE, SOUTH TEYSwwEw"
SUITE 400 : SUITE 400 TRWRWY
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 ‘ ]
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-0994165 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 3 fg'ggqlﬁ:ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f

"SMITH, CLINTON —
mfe = 6620-SOUTHPOINT-DRIVE;- SOUTH= - —= s o ] oo 200108 (PO, Box Humber s Not Acceptatle) _ — = -

SUITE 400
JACKSONVILLE FL 32216

City FL , Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of regisiared agent and tile It apglicable. {NCTE: Registered Agent signature reguited when reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, 0 Added to Fees
3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE | 3 [ Detete E D Change 3 Acitien
e SMITH, CLINTON F NAME TAMES J RYAN TR. : ‘
stReer anbess | 8620 SOUTH POINT DR S STE 400 SIREETACORESS | 527 LRWI7AAMN Vet AGE OR,
gry-s-zp |JACKSONVILLE FL 32218 CITY-ST-27P ORPVEE SRRA , FL  FR023
TILE W D [ Delste TRLE O Change [ Additicn
NAME WICKER, SARAH NAME )
STREET aoDRess | 5620 SOUTH POINT DR S STE 400 STREFT ADDRESS
_CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TmE D P velere e [ Change ] Additian
HAME —|BEELHER, JOE- = .. .. - B HAME I - - T —— s —
steeeT aopAEss | 6620 S POINT DR STE 40C STREET ADDRESS ot
CITY-ST-2IF JACKSONVILLE FL. 32216 CITY- ST-21P _F'z./a Accti: y el —
- 2a S -
TILE ;DzD Lisa O Delete TNLE 1 - DEpPr. o & SIMrEDue Da‘lﬁj s R UEE [ Addition
HAME : NAME & 223
/5D Amt A
STREET apbagss | 620 S POINT DR STE 40C STREET ACDRE v 4
a1, JACKSONVILLE FL 32216 o1,
CAIY-ST-ZP o CITY-ST-2IP yotel
TILE MLE —s ; Ch Addii
e HELM, ROGER ] et it jon: WE‘ fn
STREET ADDRESS sezco SCF)'O\IINT DR STE 40C STREET ADDREsm. PM g?%_—_/ . DM
omv.srzp  |JACKSONVILLE FL 32216 CITY-ST-21P ' i
Tne [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-S1-2p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accwate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachnjent with an address, with all other like empowered.
Sarpy Lrexer l'“i?)l()‘\

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Date I ¥ Daylme Prone #

MATURE AND TYPED QR PRY



