FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAFI'TMENT OE STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T
POCUMENT # 738828

Corporation Name

(3)

PLANTATION LAKE ESTATES HOMEOWNERS ASSOCIATION,

Princlpal Place of Business Mailing Address

00

office or registered agant, or bolh, in tho Stale of Florida. Such change was

agent. | am fal ‘Iiamul&ap_q accopjdbe obligatons af, Soclionj&) 7.0503, Fi
"
SIGNATURE _,,ﬁ,r € LoR Tinvd IR,

W HHORTH-DR—{1ILAMORDA £ 33036) ANFNORTH-OR -{ISLAMORDA-TL "33036) 3. Date Incorporated or Qualified
-POBOXT29? P.OBOX 1287 04',22”9-”.
FAVERNICR-FL-39070- TAVERNER FL 33070
4. FEI Number Applied For
. , NOT APPLICABLE Net Applicable
, Principal Piace of Businoss 8. Mailing Address . o . $B 75
§. Certificate of Status Desired [ +£O Additional
;l 305 NO'R-TH' FDRIUE 26 BOS- NO'RTH (DR\ Ul’:’ erificato of sialus DS Fee Required
Suite, Apt. #, etc. Sulle, Apt. #, etc. 8. Eloction Campaign Financing $5.°o May Be
;;l = L ﬂ Mo R 'A"-Dﬂ FL E—l :E‘S C.A "o R 04 D 4 PC Trust Fund Contribution Added 1o Fees
City & State | Gity & State 7 7. Is this nonprofit corporation & homecwners association?
23 ;I Yes [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 3 3036 25 MON R Og ?9] 3 30 36 m MONEUE“ Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agdent
81| Name
ANGEL Corrind IR
Mo 82] Streel Address (P.O. Box Number is Not Acceptabéa) 4
JTTNORTHDR. 305 NORTH TRV
ISCAMORADARFE-33036 5 y
ISLAMoRADA T . 320346
84| Cily 1 FL 85| Zip Code
T1. Pursuant to the provisions of Seclions 617 0502 and 617,1508, Florida Statulgaymghe above-named corporation submits I statement for the purpese of changing is registered

of dirgcyors. | heraby accept the appointment as registered

e N/

uthtizad by the cgeporgfkion’s bo

rida §tatules.

Slgrature typod o p;iﬂ?(rd nare ol léqslmsh}u‘nm and ttip f apphr.ébla (NOTI

E: Aegisierad Agenl sig‘alur?&@_}lrea when reinstaling} T DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE P [ oecere 1ATITLE T Change ] Addition
NAME WIGHTMAN, CHARLES 1.2 NAME

steeraporess | 115 SOUTH DRIVE 1.3 STREET ADDRESS

oITY-ST-2P ISLAMORADA FL 14 CITY-ST-2IP

TTE D [T oELETE 21 TTLE T Change L] Addilion
NAME BOHANNON 22 NAME

steer aporess {142 SOUTH DRIVE 2.3 STREET AGDRESS

CHY-ST-2P %MORDA FL 2.4 CITY-ST-20

TILE [T DELETE 31TME [ changs ] Addition
HAME WRIGHT, CARL 32 NAME

staeet aooness | 201 HARBOR DR. 33 STREET ADDRESS

ETY-$7-2P ISALMORADA FL / 34, QITY-ST- 7P . .

TMLE DST \RJELEIE 41T1LE RoWARD SoHA ~DIRECT change gd{\ddition
we | -oeEmomm roune 204 NORTHA-DRIVE

STREET ADORESS : 4.3 STREET ADDRESS

ory-sr-zp | ~AGLAMBRABAPE="" 44C0Y-51-2IP THELAMo RAD 4 In 3303k

e ) ] okeere 5.1 TITLE CTchange LT Addilion
RAME SHEETS, EDWARD 5.2 NAME

streer aporess | 313 NORTH DR 5.3 STREET ADDRESS

CITY-$T- 2 ISLAMORADA FL 54 CITY-§T-2IP

TInE D T DeLETE 6.1 TILE - [ change  [J Addition
NAME CORTINA, ANGEL TR, 62NAME

staeer aophess | 305 NORTH DR 63 STREET ADDRESS

CTY-§T-29 ISLAMORADA FL 64 LiTY-5T-21P

Block 12 or Block 13 i changed, or on an attachment with an address.

ctamariioe. e, ( ar 1 v D

14, T hereby cerlify that the Information supplied with This Tiing does not qualily for the exemplion stalad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee smpowere execute this report as requir

by Chapter 617, Fiorida Statutes, and that my name appears in

/! Ay

JMOMO= ] ,

CR2E037 (10/97)



