2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} _ . FILED

DOCUMENT # 738828 . Feb 21, 2005 08:00 AM
1. Entity Name o
g . Secretary of State
PLANTATION LAKE ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
305 NORTH DR 305 NORTH DR
ISLAMORADA FL 33036 . ISLAMORADA FL 33036
us - us
ite. A . E Sulte, APL #, 8tc.
Suite, Apt #, etc uite. ARL #, etc 1st MOORE CR2E0S7 (10/04)
City & State o - City & State N - 4. FEI Number Appliad For
o . o _ N_O'T APPLICABLE Not Applicable
Zp Cou.ntnj Zp Colntzy B. Certificate of Status Desired d $8.75 ﬂ&ddiﬁonal
] o Fee Reguired
6. Name and Address of Current Registered Agent B 7. Namo and Address of New Registered Agent
Name
CORTINA, ANGEL J T :
ess {P.C. Box Number is Not Acceptable)
305 NORTH DR
ISLAMORADA FL 33036
City FL ' Zip Code
8. The above namad entity submits this sta;e;neﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familtar with, and accept
tha obligations of registered agent. .
SIGNATURE ~ - - e
Signalura. typad & printed name ol tegtated agant and te f applheabls NOTE R&qsteradmsmﬂ\m cauum:! when Teihstating) DATE
FILE NOW: FEE IS $61.25 " 7| 9. Election Campsign Financing $5.00 May Be Make Check Payable to
Due By May 1 2005 Trust Fund Contribution. - Added to Fees Florida Department of State
10. ' ' OFF[CERSAND DIRECTORS B AT ADDITIONS/CHANGES 10 OFFICERS AND DIREGTOHS IN 10
TIILE D [ Detete 1iLE P [ Change ] Addilion
NAWE MULLINS RICHARD, NAME U037 T
STAECT ADDRESS | 109 SOUTH DR. SIFEET AQDAESS f2/21 A0e-annss-0il &l
CirY-57-2IP ISLAMORADA FL 33036 ClTY-51- 20
HILE VPD [ Delete it Cchange [ Addition
NAME WRIGHT, CARL HAME
STREET ALDAESS [ 201 HARBOR DR. STRFFT ADDRESS
LY. S1-7F ISALMORADA FL 33036 - CITY-S1-71P
TITLE D [ Delete Itk {7 Change [ Addition
NAME SHEETS, EDWARD NAME
STREET ADORESS {313 NORTH DR STREET ADDRESS
cwy-si-ap | ISLAMORADA FL 33036 ’ . oY SE2P
TLE DT ] 3 Delste 3 K [ change [ Addition
NAME CORTINA, ANGEL J - NAME
stazet appress 305 NORTH PR STREE T ADGRESS
orv-orme | ISLAMORADA FL 33036 : IR EAR
P — e N N
ik 1 Delele TiE {7J Change [ Addifion
e WIGHTMAN, E. i !
srpzer aporess | 115 SOUTH DRIVE SIREET ADDRESS
anestze  |'SLAMORADA FL 33036 Y557
R - = = . ",
TILE [T Delete fTLE [ Change £ Adition
NAME CUMMINS, W, NAML
sThEer appagss | 113 SOUTH DRIVE SIREE* ADDRESS
CITY-5T- 2P ISLAMORADA FL 33036 N ovstme
12, | hereby certl that the information supphed w:th t}us filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerily that the infarmation
indicated on is report of, 54 plemental reportis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thef¢ exver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachm twﬂh ar addrpss, with all otherflike emipwared.
SIGNATURE: \&m Z) (€ s
cmnum: AND TYPED b\R!NTE'D NAME OF SIGNING OFFIB8§R OR DIRECTOR o Date : Daytime Phaha ¥




