2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000004936

1. Entity Name
TUSTENUGGEE PLANTATION OWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address
5345 ORTEGA BLVD 5345 ORTEGA BLVD
STE7 STE?

IACKSONVILLE, FL 32210

JACKSONVILLE, FL 32210

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90774 001 ***122.50

66014599

AURITEA A NIRIMOEAT A

i . #, ete, ite, Apl. #, etc.
Suite. Apt. #, elc Suite, Apl. #, etc 01062005  ghg-NP CR2E037 (10/03)
City & State City & State 4. FEIl Number Applied For
59-3595162 Not Applicable
i Country Zip Country 5. Cerificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namp and Address of New Registered Agent
Name

WEDEKIND, LEE D JR
5345 ORTEGA BLVD STE 7
JACKSONVILLE, FL 32210

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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, 1 am lamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Slgnature, typed or peintec name of registered agent and litle if applicable.

{NOTE: Registerad Agent

requFed when

2! DATE

Filing Fee is $61.25

9. Efection Campaign Financing

$5.00 May Be

Make check payabte to

Due by May 1, 2005 Trust Fund Contribution, O Addad to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Delate TITLE eresiden t &4 Thange Mdition
NAME WEDEKIND, LEE D JR. NAME Fodger But ler
STREET ADDRESS | 5345 ORTEGA BLVD. sTReeTanoRESS | 204 TSN neasel fourt
CITY-ST-7IP JACKSONVILLE, FL 32210 . CITY-S1-2p Fori White, FL 32038
TME o] o Detete me Yie€ President [DChange [ Additian
NAME LANE, JAMES T JR. NAME Micihael €. Miiler
STREET ADDRESS | 5345 ORTEGA BLVD. sweetaooeess | PO Bot 79%
Gir-sT-2¢ | JACKSONVILLE, FL 32210 ov-stze | AL N A PO 32038
T D e Dretete THE Secretary [Treasunrer A eoange  [@Mgiion
NAME VARGAS, ERNIE NAME Morsha RButler
STREET ADDRESS | 5345 QRTEGA BLVD. STREETADORESS [ 44 S peagei Court
oTY-51-2P | JACKSONVILLE, FL 32210 ar-st-zp | pr. Nhite | FL 32039
me i) Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cIry-St-2e Cy-53-29
TITLE J Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST1-7P CIrY-ST-2P

12. | hereby cerllle: that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further centify that the information
is report or supplemental report is true and accurate and that my signature shafl have the same Jegal el
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an addre

SIGNATURE:

indicated on t

, with all other [ike empawered.

N\

fect as if made under aath, that | am an officer or director

#/2570S Jotf 35% 90i¥

sitlATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Date Daytima Phone #




