2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # 728740
Eénlt'\l"ztageAY PLANTATION HOMECWNERS
ASSOCIATION, INC.

Secretary of State

03-07-2007 90021 040 ****70.00

Principal Place of Business
6103 COLONIAL DRIVE
MARGATE, FL 33063

Mailing Address
6354 NW 29 PLACE
MARGATE, FL. 33063

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

WHERIAR IR MDA

Suite, Apt, #, etc. Suite, Apt. #, etc.

01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
7o Couniry Zip Country . ) $8.75 aaditional
_ T 5. Certificate of Status Desired p/ Fee Raquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Reglstered Agent
Name

MARCONI, FRED .
2904 NW B1ST AVENUE
MARGATE,, FL 33063

Street Address {P.O. Box Number is Not Acceplable)

City

FL ’ 2Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and iitle it anplicable.

(NOTE: Ragisttred Agent signature required when reinslating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 S Trust Fund Contribution. Added to Fees Florida Department of State
=

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
e PD ] Delete ME [ Charge [ Addition
HUME MCGONNELL, JOANNE HAME
STREET ADDRESS | 6354 NW 20TH PLACE STREET ADORESS
GITY-$T-2IP MARGATE, FL 33063 CITY-ST-2P
TLE vD [ peigte MLE [ Change [ Addition
HAME MORRA, ANNAMARIE NAME
STREET ADDRESS | 6713 NV 28TH STREET STREET ADDRESS
crv-si-2F | MARGATE, FL 33063 CITY-ST-2P ,
e VD Wle{e TITLE vD [ Change [ Addiion
HAME GARGUILO, MICHAEL NAME M Ra&c?,/ Ve
STREET ADDRESS | 6531 NW 20TH STREET STREET ADDRESS 9\"7/ é 4
CITY-S1- 29 MARGATE, FL 33063 B CITY-ST-2P m
TILE VD N Deietz TME d O Addition
g TRACK, ROSALYN AN g/ Elzsr €
STREET ADDRESS | 2016 NW 61 AVENUE sTeeT eSS | 2“3 3 0 //UL() S/Lr&eyz
CiTY-ST-2P MARGATE, FL 33063 GIFY-ST-2IP e s o e }é =2 ZA PA e
TIILE T O Delete TITLE [ change T Addition
NAME DESALVATORE, ALFONSO NAME
STREET ADDRESS | 6801 NW 28 TH PLACE STREET ADDRESS
cily-ST- 1P MARGATE, FL. 33063 CITY-§7-2P
TIE sD O elete TME [ Change ] Addition |
NAME SEGERMEISTER, MINDY NAME
STAEET ADDRESS | 6417 BRANDYWINE DR NORTH STREET ADDRESS
COTY-ST- TP MARGATE, FL 33063 CIFY-51-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated oh this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OFSIGNING OFFIC|

OR DIRECTOR

2/ O - -8

Daytirme Phone




