2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N98000004097
FLEMING ISLAND PLANTATION OWNERS
ASSOCIATION, INC.

04-28-2008 90414 024 ****g1 .25

Principal Place of Business

Mailing Address

12740 GRAN BAY PKWY 475 WEST TOWN PLACE
SUITE 2400 SUITE 100
IACKSONVILLE, FL 32258 SAINT AUGUSTINE, FL 32092

SRR MDA AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg.NP CR2E037 (12/086)
City & State City & State 4. FEI Number Applied For
65-0994165 Not Applicable
- - " "
Zip Country Zip Country 5. Certificate of Status Desired W} §8'75 A.ddmonal
o= ~ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SEVERN TRENT SERVICES, INC

C/io

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

Streel Address (P.O. Box Number is Not Acceplable)

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

Slgnature, lyped or printed nama of registered agenl and ke i apphcable,

(NOTE; Regisieted Agent signatuce reéquited when reinstaling)

DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Ftorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P \¢.De|e1e THILE D [ Change T Addition
NAME OPENSHAW, MARK NAvE GiNA PoLSEND SUTE 2%0b

STREET ADDRESS | 12740 GRAN BAY PKWY, SUITE 2400 seeTaponess |1 214D GRAN T3AY PRWM,

orv-s1-7p | JACKSONVILLE, FL 32258 CY-5T-2P SAY,FL 3225%

TLE S O belete THILE vyP ) S Change [ Addtion
NAME WICKER, SARAH NAME SARAH WICKER 4 SoTe 24c

STREET ADDRESS | 12740 GRAN BAY PARKWAY SUITE 2400 STREET ADORESS | 1T O G1RAN B&\l ARWY,

ory-sT-zP | JACKSONVILLE, FL 32258 CITY-ST-2IP TAL FLU 2 22.5%

HTLE v KDc!ele TITLE D Tohn 'Bmdle LOi [San .«Change ﬁAﬂdilion
NAME GRIHL, SHAWN NAME S alo8 " ; OO.KS & .

STREET ADDRESS | 2316 CROOKED PINE LANE STREET ADDRESS ’ Y

omv-sT-2p | ORANGE PARK, FL 32003 cimy-s1-2p Oranqe Tark FL 32003

TLE T B2 Deete TLE - D . ] Change [ pddition
HAME BOYD, LISA NAME ‘Rosemarie Colon Miles al
STREET ADDRESS | 42740 GRAN BAY PKWY, SUITE 2400 smerr ankess | 2375 dranked Pihelane

cmv-st-ze | JACKSONVILLE, FL 32258 stk | Orange Park 1 FL 32003

TME (»] ﬁnemg TILE S BND T [ Change AR Adgition
NAME SALVJA, SURAJ P NAME — by

STREET ADORESS | 2551 WILLOW CREEK DR. STREET ADORESS %2 f"f:; a ,-.—\: Gay Porlc..uay. Swke LYoo

CrTy-8T-2I ORANGE PARK, FL 32003 CITY-8T-21P 1?_321 clesenville, FL 32058

TITLE 1 Delete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i1P CITy-ST-2iP

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directos
of the corporation or the receiver o trustee empowered 1o SX¥cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wjth an addreds, with all ot ke empowered.
SIGNATURE: u/%é*“""*-/ DY s 409¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

lnlop

Date




