2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT #N98000004097

1. Entity Name
FLEMING ISLAND PLANTATION OWNERS

ASSOCIATION, INC.

04-28-2006 90208 033 ****g] 25

Principal Place of Business

6620 SOUTHPOINT DRIVE, SOUTH
SUITE 400

JACKSONVILLE, FL 32216

Mailing Address

SUITE 400
JACKSONVILLE, FL 32216

6620 SOUTHPOINT DRIVE, SOUTH

60030942

I

2. Principal Place of Business 3. Mailing Address
475 WesT Jown Place |
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 ch
g-NP CR2E037 (11/05)
57¢. /0 ©
City & State City & State . - 4, FE) Number Applied For
7 AubesShve FL 65-0994165 Not Applicable
Zip Country Zip 7 Country ; - $8.75 Additional
22092 U, e 4 , 5. Certificate of Status Desirec O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SEVERN TRENT SERVICES, INC | severn TrenT Services Juc
C/O STEPHEN E TYAS Sét?( Address (P.0. Box Number is Not Acceptable)
475 W TOWN PLACE, STE 100 Ji4 .
SAINT AUGUSTINE, FL 32092 HTE W, ‘rJWA) PL' CC.’ Se1TE Jod
City B Zip Code
S7 PubusTve FL |3ao?.z

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of regisierad agent and ttle f applicabie,

{NOTE: Regisiered Agent sigrature required when resnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TITLE O change  [J Addition
NAME MCCRANIE, LINDSEY NAME

STREET ADORESS | 6620 SOUTH POINT DR S, STE 400 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32216 CITY-ST-2IP

TME =T — O Delele TLE SecheThr \/ DX change 3 Acition
AME WICKER, SARAH NAME

STREET ADDRESS | 6620 SOUTH POINT DR S STE 400 STREET ADDRESS

CITY-Si-21P JACKSONVILLE, FL 32216 CITv-sT-21P

TME D ﬁoelete TITLE . . [ Change a’Addiliun
NAME RYAN, JAMES J JR NAME ANTHoNY STARAFF /-1

STREET ADDRESS | 1827 CHATHAM VILLAGE DR. STREET AOORESS | o2 o2 S fOrnE HrsT LANE

CiTy-$7-20P ORANGE PARK, FL 32003 CITY-ST-2P OELANGE Qq rk, FL 33003

TITLE = [ Delete TILE ’77-'5 RSl Re v ‘QChange O Aadilion
NAME BOYD, LISA NAME

STREET ADDRESS | 6620 S POINT DR STE 40C STREET ADDRESS

CITy-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP

THLE VD IR vetere M = - O Change E’Addiunn
NAME MCGOUGH, JOE Nawe ITAynE WaLpPLIDEE -

STREET ADDRESS | 1472 GREENWAY PLACE sweeTaovnsss | /g 60 A VVELAND C12elE

omr-st-2f | ORANGE PARK, FL 32003 CTY-ST-2P OLANGE Fark yFler1OA 3200 >

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae ampowered 1o execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like ampowered.

— Y

C ) Ly

-

04 45t

A MECRaIE., DIRECTR 4|2.\|ok

\J SIGNATURE AND fYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

T




2006 NOT-FOR-PROFIT CORPORATION

ATTACHMENT

o0l

A PORT
DOCUM

W N98000004097 D
1. Enlity Name .

FLEMING ISLAND PLANTATION OWNERS
ASSOCIATION, INC.

RN L

6238 . GRS

i

w

Principat Place of Business

6620 SOUTHPOINT DRIVE, SOUTH
SUITE 400

JACKSONVILLE, FL 32216

Mailing Adcress

SUITE 400

6620 SOUTHPOINT DRIVE, SOUTH
JACKSONVILLE, FL 32216

ageriplien;
mg M I g

2 (00D T

",-(r}r(*:fi- .

_..._i._' e .)r;c ‘f//-i/,:.é

SR { . | S

2. Principal Place of Business 3. Mailing Address

475 WesT Jown Pla ce
Suile. Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-NP CR2E037 (11/05)

7. /0 ©
City & State City & State 4. FEI Number Applied For

7 ﬁ%ﬂ_"’s r/\.)@/ - L- 65-0994165 Not Applicable
Zip Country Zip 7 Country B $8.75 Aadiional

5. Cerlificate of Status Desired 0] >
P 2«:2 2] 7&.; Z,( S 4 B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEVERN TRENT SERVICES, INC
C/O STEPHEN E TYAS

475 W TOWN PLACE, STE 100
SAINT AUGUSTINE, FL 32092

e yenn TrenT SERvVicES T

?2 7: Address (P.O. Box Number is Nal Acceptable)
2

4—’75 W.Tow ) Pla ce. S41TE Jo0

City

57 Pubusive

Zip Code

FL |

3072

8. The above named entity submils 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

ihe cbligations of registered agent.

SIGNATURE

Signature, typed o¢ oiwtied name of regrsiered agenl and e # apphcable.

{NOTE. Aegisiered Ager: signature required when reinstang} DATE

Filing Fee is §61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

+¢ Make'theck payable'to.

$5.00 May Be
S Florlda Depaftmenl of Slate‘

Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFiCERS AND DIFECTORS N 10

LE D [ pelete TILE [JChange [ Addition
NAME MCCRANIE, LINDSEY NAME

STREED ADDRESS | 6620 SOUTH POINT DR 8, STE 400 STREET ADDRESS

GilY.S1.2IP JACKSONVILLE, FL 32216 TY-S1-2IP

1iE =T — O peleie TIMLE SecleTh p-'/ BI Change (] Addition
NAME WICKER, SARAH NAME

SIREET ADDRESS | 6620 SOUTH POINT DR S STE 400 SIEET ADDAESS

CY-ST-UP | JACKSONVILLE, FL 32218 Cilv-51-20

e o X oeee TLE P [ Ghange  FAT Addition
HAME RYAN, JAMES J JR HAME anTHoNY STAFE sER T

STRELT ADDRESS | 1827 CHATHAM VILLAGE DR, SIREET ADOESS | o2 Y o2 S frmE HlersT LAME

onv-si2P | ORANGE PARK, FL. 32003 st | @RANGE fhrK, F L 32003

o B, [ Detzie i Trens L rRE v  Change [ Actition
NAME BOYD, LISA NAME

STREE) ADDAESS | 6520 S POINT DR STE 40C STREET ADDRESS

ov-s1-2¢ | JACKSONVILLE, FL 32216 civ-s7-2e

it VD R velee i VP O Crange  DRCaaiion
A MCGOUGH, JOE NAVE TRy E WaLtPel o&E

STAEET ADDRESS | 1472 GREENWAY PLACE sweeiovess | /¢, 60 A Vineland L18clE

orv.s1-2P | ORANGE PARK, FL 32003 oy-sT. 26 ORANEE VhrK , Flor1DA 3200 >

TILE ] Delete HILE O cChange  [_] Addition
NAME KAME

SIREET ADORESS SIRELT ADDRESS

CHY-51.2IP CITY-S57-2IP

12, I'hereby cerlily Ihal the information supplied wilh this fiting does not qualily for the exemptions contained In Chapter 119, Florida Statuntes. | further certity [hat the information
indicaled on this repart or supplemental reporl is true and accurale and that my signature shall have the same legal ellecl as il mage under oath; thal | am an oflicer or direclos
of Ihe corporalon or the receiver or iustee empowered 10 execuld INis report as réguired by Chaprer 617, Florida Siatules; and that my name appears in Block 10 or Blogk 114

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

SIGNATURE AND TY¥PED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Bayoma Plone #




