FILED
2006 NOT-FOR-PROFIT CORPORATION -~ A 1)1 07, 2006 8:00 am

ANNUAL REPCRT

DOCUMENT # N99000000843 ecretary of State
1. Entity Name: 04-07-2006 90024 016 ****6] 25
WEEMS PLANTATION OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7113 BEECH RIDGE TRAIL 7113 BEECH RIDGE TRAIL
SUITEN SUITE 3
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ‘ T ) M
: ‘ r R |
2. Principal Place of Business 3. Mailing Address IM| IH mumﬂ MH IHH H Il“! | Ilm mu |I
Suite, Apt, #, etc. Suite, Apt. 4, elc. 02132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
03-0476034 Not Applicable
Zip Cauntry Zp Country 5. Certficate of Status Desired [ ggzgmm
6. Namo and Address of Current Registered Agent . 7. Name and Address of Now Rogistered Agent
Name ;
EDDY, MARIE A b Y, [NAARE-
1580-2 BA) RMAN RD. Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEPRNFL 32312

. P . Y
T//2  Beech Fibée TRAL ST= [
City Zip Cod
urL AaRaere  FLIZESS /5 |
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 Ftorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or prnted name of registered agent and Gl il appicabia. (NOTE: Rogisterod Agent signature required when remsiating) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 may B Maoke check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ petets TME O ctange [ Addition
NAME PECK, LEROY NAME
STREET ADDRESS | 3276 DARTMOUTH DR STREFT ADDRESS
CrY-ST-2P TALLAHASSEE, FL 32317 GITY-S1-2P
U D 3 Detete TITLE Ottenge [ Addition
HAME WELLS, JAMES NAME
STREET ADDRESS | 3473 EXMOUTH LN STREET ADORESS
Y- sE-ap TALLAHASSEE, FL 12317 CIFY-ST-2P
TME D [ Delete e Clcrange ) Additon
NAME EMGE, JAIME NAME
SIREET ADDRESS | 3230 EMERSON LN STREET ABDRESS
cry-ST-2P TALLAHASSEE, FL 32317 LY -ST- 2P
THLE ] pelete TME [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-51-21P
e 3 petete TITLE Dcrange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
me O Detete TiLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-20

12. | hereby certify that the information supplied with this ﬁim does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 corporation o the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Lecoe, [k 2/13/6 Q50-222- 1557
TURE OR PRINTED NAKE OF BIGNMNG OFFICEROR DIRECTOR Ciniea Oaytime Phona 4




