S FILED
2°°°\\‘?TKﬂﬁﬁffﬁgp‘é%?’m“m" May 02, 2006 8:00 am

DOCUMENT # 749515 Secretary of State
1. Entity Name _00. ke e e
PLANTATION RIVERWOOD ASSOCIATION, INC. 05-02-2006 90206 022 761,23
Princlipal Place of Business Mailing Address
~2 - SEOCEANBEVD 2115 SE OCEAN BLVD. UUVUVUIVUY
STUART, FL 34996 STUART, FL 34996
e e ATIEEEN A ATk e
2102 Sk oxend | o220 si oress’
Suita, Apt. #, ete. Suite, Apt. #, elc. 02222006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEl Number Applied For
59-2021422 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desred [ ?g';fqm‘bna'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KAZMIER, TIMOTHY
T2H5 8E-OCEAN-BLEYD- 5 Add P.Q. Box Number is Not A
] 1reectﬂ !rq§ (‘7 OX Sy} ar rs.& 2 ef%e_n’p{e?e)
STUART, FL 349986
City FL I Zip Code

8. The above named entj s this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of paGi ant.
vl /o

SIGNATU
snmn.wpaqmuhﬁdnayl 0ct agent and tie 4 appicable (NOTE: flegisteredt AQent $ignature (equwred whan remstating)
! &
Flling Fep is'$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by M‘é’iﬁ, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ut D M oeters e [ [l ohange  J3g Addition
NAME REILLY, DES | NAME K peAnD
| stheer aooress | 2115 SE OCEAN BLVD. sweETanness | DGy A Eds CotrOls
| on-s1-2¢ | STUART, FL 34996 CTY-5T-20 STURRT™ | [foh R 70F 3P
'} me T 1 Detete e oS ‘ D3 Change  [SéPAddition
NAME MELANGTON, JOHN - NAME charie S fATRICK
STREET ADDRESS | 264 NE EDGEWATER DR. SRETAODRESS | p g VE ROPOAPTE
cw-sT-2p | STUART, FL 34996 . CITY-ST-7P ST Aol i ByE 7
Tme SD O delee TLE D [ change S Addition
NAME HEILMAN, KARL RAMEE [RVIN 2 T‘;{ RS P
STREET ADDRESS | 287 NE EDGEWATER DR. SREETADDRESS | 2 AE EAG /AT
CITY-ST-2P STUART, FL 24996 L, CITY-57-2P STUAR]T (Gul,pF 3YIG &
T D - . TmE > Ol Change 43¢ Adaition
NAME SZABO, AL * NAME T f/f?/\) e
STREET ADDRESS | 202 NE EDBEWATER DR SETADORESS | B0 R AL £09e S
cry-sT-z¢ | STUART, FL 34996 CTY-5T.2P SR (Aoring TP
T D Xl Ocite Tme Ol Change [ Addition
MAME DELL, GLENN NAME
STREET ADDRESS | 264 NE EDGEWATER DR STREET ADORESS
CITY-51-21P STUART, FL 34998 CATY-ST-2F
e PD 3 Delete TmE change [ Addition
HAME AGNO, LYNN NAME
STREET ADDRESS | 233 NE EDGEWATERDR. STREET ADDRESS
CrY-sT-2P STUART, FL 34996 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth ampower:
SIGNATU <7 s /"}?’0 4/525’ ,/dé: 172~33%-3327
IRE, TYPED OR PRINTED OF JIGNING - OR DJRECTCOR 7 Daie Daytime Phona #




