FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000000843 03-29-2007 90016 045 ****61 25
1, Entity Nama
WEEMS PLANTATION OWNERS ASSOCIATION, INC.
Principal Place of Business Maiing Address
7113 BEECH RIDGE TRAIL 7113 BEECH RIDGE TRAIL 40044150
SUITE1 SUITE 1
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S TR G ADERRIRAR MR EM L
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
03-0476034 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ggzgmmnal
6. Name and Address of Current Registered Agent _ 7. Name and Address of Now Registered Agent
Name
EDDY, MARIE
7H13BCHRIDGE TRLSTE 1 Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, yped o printac nama of regsterad agent and e d applicabl. (NOTE: Regitterad Agent signature requred whan relnsating} DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Coniribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete e L O Crange 5 Adtiion
NAE PECK, LEROY NAE qul_ur | pAm
STREET ADDRESS | 3276 DARTMOUTH DR STREET ADDRESS | . e
cav-st-ap | TALLAHASSEE, FL 32317 crY-ST-2P 220 %?N;( Lg 2.2 /7
TALE D O oelete L =P ! i ’ 0 Change m@dilion
KAVE WELLS, JAMES AME BlizzArD, f_’;m .y an)
STREET ADDRESS | 3473 EXMOUTH LN STREET ADDRESS 2 f)l: moo
CITY-§7-2P TALLAHASSEE, FL 32217 CITY-ST-TP 32@@/’?“% \é =2 ;7
TITLE D O telets TILE ' ) [} Change [ Addition
NAME EMGE, JAIME NAME
STREET ADDRESS | 3230 EMERSON LN STREET ADDRESS
Criy-ST- 2P TALLAHASSEE, FL 32317 CITY-$T-1P
TmE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CrY-ST-2P
TME [3 pelete e [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2iP CITY-57-2ZiP
it {0 belete TME Clchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. 1 hereby t':eart'd?!l that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if matte under oath; that | am an officer of director

of the corporation or the raceiver or rustee empowered to execyte this repon as rgguired by Chapter 617, Florida Statutes; and that my nams appears in Block 10 o Block 11 if
changed, or on an attachrnent wilhr an address, with all % € ) /
SIGNATURE: )7 Aoy éCk 07 55 G195
TURE AND TYPED (i PRINTED NAME OF SIGKING OFFICER OR DIRECTOR { ! Date Daytima Phone # 4




