- FILED

. 2003 NOT-FOR-PROFIT CORPORATION Apr 07,2003 8:00 am
"~ "ONIFORM BUSINESS REPORT {UBR ; ecretary of State

ok 3 ok ok
DOCU MENT # N98000004097 : 03-13-2003 20088 005 61.25
1. Entity Name [ERE
FLEMING ISLAND PLANTATION OWNERS ASSOCIATION, V :
C.
Principal Place of Business Maliing Address
682) SOUTHPOINT DRIVE. SOUTH SCUTHPONT DRIVE. SOUTH
SUTE «0 SUTTE 400
JACKSOMVILLE FL 3216 JACKSONVILLE FL 32216
S S I NG
Sufte, Apt. 4, etc. Suite, fApt. #. etc. O] CHECK HERE IF MAKING CHANGES
"'—,7
City & State City & State ‘ C 4, FE) Number Applied For
-a ta 8" | [Not Applicable
Zp Country - Zip Country ) N $8.75 Acditiona!
. 8, Certificate of Status Desired 0 Feo Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — | Nama = ' e ——— =
SMTH, CLINTON Strest Address {P.O. Box Number is Not Acceptabie)
8620 SQUTHPOINT DRIVE, SOUTH
SUITE 400
JACKSONVILLE FL 32216 Clly FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the otligations phregisterad age
~ -0
@TURE WM Clinton F. Smidh - President 207 -}/

.

CR2EQ37 {16/02)

. Sagnatuse. typec or printed nama of reg:staced agent ard ttie  applicabls. INOTE: Regrstorad Agonl signaturg requirec whan reinsiatng) DATE
: . S $61 9. Elsction Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. a Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |PD O osken e Soe Bee |l 00 crange - Eciion
nME SWH'I,CUNT%!RI;‘DHSS‘E NAME blo20 s.po‘g'r\q, Sule oo
sTreeT anoeess | 6620 SOUTH . 400 STREET ADDRESS Lo
orr-st-2p | JACKSONVLLE L 32216 s | SackSeabille H. 3234
e D Oloeee - | mees Lsp BDeldD Olthne  [diion
MNE WICKER, SARAH . ol 20 S- P01 1T Nen. Sk Yo
sTReET ADDRESS | 6620 SOUTH POINT DR S STE 400 SRS | mezcisombte YL B 2ule
oresize | ACKSONVLE FLG2218 . om-si2e MDY T 2 .
fme SO L . s :rme,_'b';_ Pobert. _Helm Tt Bt

NANE GOULD, ANGELA NAME blo2o 8.9 WTADA-Sude Yoo
s aporess | 6620 SOUTH POINT DR S STE 400 STREET ADCRESS L L. 32210
orv-s1-20 | JACKSONVILLE FL 32218 Nimaae | Sacesentille F
e 7 Deletn Tne I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-2P CITY-ST-2P
e [ Delets TME [CJChanga ] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS )
CiTY-$1- 1P CiTY-S7- 2P ;
TINE 3 Delete TILE i change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - | AR _
12. | hergby certify that the informalion suppliad with this ﬁling does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

indicated on 1his report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corpotation or the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on an %m t with an aqdress, / h all o r liks empowered. 3 o

= > Y. ‘ H I \ - o"‘/
SIGNATURE: MAE&:@HHE [F . Swith - Baident (94} 3325267
RIGNATURE AKD TYRED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dals Daytima Phons &



