1/21/00-90067-025-$61.25-561.25
4. Entity Name

DOCUMENT # NYYULUUUU4YSO

- P

TUSTENUGGEE PLANTATION OWNERS ASSOCIATION; INC.

FILED

01-21-2000 90067 025 ****61 .25

Principal Place of Business

128 5. HERNANDO ST.
LAKE CITY FL 32025

Mailing Addrass

126 5. HERNANDO ST.
LAKE CITY FL 320254444

2. Principal Place of Business

3. Malling Address

I ECRBRAR AR R R AT

Suita, Apt. #, atc,

Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

Apr 27,2000 8:00 am
ecretary of State

City & State o City & State 4, FEl Number Applied For
i . -;3_5-_9 S { (' T Not Applicable
Zip Country Zip Country N $8.75 Additional
. 5. Certiticate of Status Deslred a Fee Required
6. \Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o P S .- o4 e . e . que_ s — L )
MCDAVID, TERRY Streat Address {P.O. Box Number is Not Acceptable)
128 S. HERNANDO ST. 5. :
LAKE CITY FL 3?025
4 Ci Zip Code
! . ‘ v FL | ™%,
8. The above named entity submits this statement for the purpase of changing its ragistered office or registersd agent, or both, in the state of Florida.
SIGNATURE . :
Slgmatute, yped or printed name cf registarad agant and title if applicable. {NOTE: Registaied Agant signature required whon reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE b ] Detete TLE Clcrnge [ additon | S
NAME WEDEKIND. LEE D JR. , NAME 223
street aoomess | 5345 ORTEGA BLVD. STREET ADDRESS rg‘
orv-s1-0 | JACKSONVILLE AL 32210 CTY-S$T-2° lé'
me |9 I Delete e DlChange [ Addin |G-
g LANE, JAMES TR, e
STREET ADDRESS 5345,0HTEGA BLVD. STREEY ADDRESS
onr-si-ze | JACKSONVILLE FL 32210. ciTY-§T-2p
TILE ' [ Dalete me ] T TTT T — [CcChange [ Addition
NAME VARqu, ERNIE NAME .
smeer aooress | 5345 ORTEGA BLVD. STREET ADDRESS
ar-stze [ JACKSONMILLE FL 32210 oiTY-S1- 2P
TME . 7 Dalete TILE {Jchange [ Addition
NAME R NAME
streeT Abpaess | AE<u: STREET ADDRESS
ory-sap |2 LTY-ST-2P
e (3 Getete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE 3 {J Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 #
ghanged, or on an attachment with an address, with all other fike empowered.
SIGNATURE: ___ SIGNATURE REQUIRED _ ,
i : | ' SiGN)TUE AWT\'P‘DOR PNNTE;NAFE SIGKING OFFICER OR DIRECTOR : Date ] " Daytme Phana #
i LEE D WEDEIUIND R 2-28.00 Fo4 -38% 006§



