FILE NOW: FILING FEE IS $61.25

FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01.1999 8:00 am §
CORPORATION Katherine Harris ’ y
ANNUAL REPORT Secretary of Siate Secretary of State
1999 & DIVISION OF CORPORATIONS 03-01-1999 90031 003 ****61.25
DOCUMENT # 73882 -
1. Corporation Name
PLANTATION LAKE ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Businass Mailing Address ) : .
305 NORTH DR 305 NORTH DR
{SLAMORADA FL 33036 ISLAMORADA FL 33036 l
Us us
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorperated or Qualif;c; S e
B 20] 04/22/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 7] NOT APPLICABLE Not Applicable
City & State City & State ] ‘ ) $8.75 Addisional
E] ;' 5. Certifeate of Status Desired O Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;' |?5—I 2‘9| E‘ Trust Fund Coniribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORTINA, ANGEL J 82| Streel Address (P.O. Box Murmber is Not Acceptable)
305 NORTH DR .
ISLAMORADA FL 33036 8 .
84! City 85| Zip Code
FL [*|
11, Pursuant tothe provisions of Secllons 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered ——
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of difectors. | hereby ‘ac¢tept the appointment as registered — ~j—
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturs requived when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME P L[] DELETE 1A TNLE D ‘ [ Change KMdiﬁon T
NAME WIGHTMAN, CHARLES 12 NAME RICHA RD mul L/.II/,S . : ‘ S
streeT aporess| 115 SOUTH ORIVE 1ASTREETADORESS | 7 8G g 7 pf DRI VE . : ]
orvsrze | ISLAMORADA FL 32036 uervsize | ZSCAMARADA L FL 33036 &
TITLE b [ DELETE 23 TMLE ] ! [ Change hddition | O
N BOHANNON 7TV L ARRY FIRsT
streer aooress| 112 SOQUTH DRIVE 23 STREET ADDRESS NAME
arv.stze | ISLAMORDA FL 32036 24 onv-s2P '
THLE VPD [ CELETE 3ATINE [JChange [ Addition
NAME WRIGHT, CARL 32NAME ‘
streer aporess| 201 HARBOR DR. 3.3 STREET ADDRESS
CITY-87-2IP lSALMORADA FL 3 9 Jd a,é 34 CMY-ST-2IP . _ R - - - . .
TIMLE D [} DELETE 41TITLE [JcChange ] Addiion
NAME SOHN, HOWARD 4. 2NAME
smreeTaooress| 309 NORTH DR 43 STREET ADDRESS
CITY-ST-2P ISLAMORADA FL 33036 44 CITY-ST- 2P
TME D [ DELETE 51 TTLE Dthange [ Addiion
NAME SHEETS, EDWARD 5ZNAME
streeT acoress| 313 NORTH DR 5.3 STREET ADORESS
crv-stze | ISLAMORADA FL 33036 secv.st-20 ~.
TME D ] DELETE 61 TTLE - [JChange [ Addition
NAME CORTINA, ANGEL J 6.2 NAME )
sreer anoress| 305 NORTH DR 63 STREET ADDRESS
orv.stze | ISLAMORADA FL 23 36 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accurate and
officer or director of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other

Go

A NG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

T

Hs Feport as required

jon stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
bat my signature shall have the same legal effect as if made under oath; that | am an
17, Flprida Statutes; and that my name ars in

' 0

%
Y [(lf)/




