~

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # 749515 ecretary of State
1. Entity Name vt ok s ok
04-20-2005 90352 007 61.25
PLANTATION RIVERWOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address
2115 SE QCEAN BLVD. 2115 SE OCEAN BLVD. ’
STUART FL 34996 STUART FL 34996 - yuu q UU q 4
Suite, Apt. # etc. Suite, Apl. #, etc. 1st MODRE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2021422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additienat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

KAZMIER, TIMOTHY
2115 SE OCEAN BLVD.

STUART FL 34996

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ' am famitiar with, and accept
the obligations of regis

SIGNATURE
Slignatre, yped of printed name o 1eg d agent and titte it apphcabla, (NOTE Regstered Agenl signature required whan reimstaling) DATE®
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
§ K o . Syt
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D ‘ 1 pelete TITLE [ Chargs ﬂAdamou
MAME REILLY, DES NAME
STREET ADDRESS | 2115 SE OCEAN BLVD. STREET ADDRESS
civ-si-zp {STUART FL 34896 ) CITY-ST-2P
THLE H : 1 Delete e [ Change ﬂ Addilion
MAME MELANGTON, JOHN NAME
STREET ADORESS | 264 NE EDGEWATER DR, STREET ADDRESS
CiTY-ST-71P STUART FL 34986 CITY-ST-2IP
TILE_ D-_ ) . [ Detete B RLE S D Qfchange [ Adaition
NAME HEILMAN, KARL NAME T T - T T
SIREET ADDRESS | 287 NE EDGEWATER DA. STREET ADDRESS
CITY-S7-2IP STUART FL 34996 CHY-ST-2IP
TLE vD O Delets TILE i2 7 change X’Addilinn
NAME MATHEWS, PETE NAME SzaB0, Al R
saEET aDoRess | 250 NE EDGEWATER DRIVE STREETADORESS | DL MNe EDGeE wArge. Deiva
crv-st-zp [STUART FL 34996 . VSR | RTUART, L 34994
=] 7 f "
L ﬂ Delgte FITLE i O Change Q’Admnon
NAME RICH, DON NAME petC , Gt Pf-//‘/ , ' .
STREET ADDRESS g;?JNE EDGEWQAJEH DRIVE STREETADDRESS | ) (o tf ASE EDGEFWATER- DEIVE
ART FL 349 .
CITY-ST-2IP - CITY-ST1-2P 6‘TLLMT, Et . R 4‘3‘3é
TILE [ Delete AITLE : [ change [ Addition
NAME AGNQO, LYNN NAME ’
siazer appress {233 NE EDGEWATERDR. SIREET ADDRESS
crv.sr.zp | STUART FL 34996 CTY-S1-70

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr poweregtto execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit 5, with All other like empowered.

SIGNATURE: -

s C. M)t riitors Yefos— e7.2-2R6-0vas

SIGNATURERND TYPED OR FRNTED NAME OF SIGNING O FFICER OR DIRECTOR Date T Dayurna Phona #




