FILED
- 2098 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgIWCNlﬂENT # 74951 5 (03-31-2008 90001 017 ****51.25
PLANTATION RIVERWOOD ASSOCIATION, INC.
Principal Place of Business Malling Address
2177 SE OCEAN 2177 SE OCEAN
STUART, FL 34996 STUART, FL 34996
e (R RRACRR SRR CER A
Suite, ApL. #, elc. Suite, Apl. #, etc. 01162008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
: 59-2021422 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Status Desred [ ,?g;g - ddtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- o __ Name s e e
KERT, LARRAINE H "
1111 SE FEDERAL HWY. Street Address (P.Q. Box Number is Not Acceptable}
SUITE 100 *
STUART, FL 34994
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatre, wped of printed name of registered agent and titia if appiicable. (NOTE: Registerect Agent signatura required when reinstating) DATE
Filing Fee Is $61.25 | 9 Election Campaign Financing’ $5.00 may Be T "Make chieck payable to T T
Due by May 1, 2008 Trust Fund Contribution. (W} Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS » ". ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN1Q |
e D Meme e [ Change /ﬂ Addition
NAME PEARD, FRANK NAME b
STREET ADDRESS | 281 NE EDGEWATER DR STREET ADORESS 9 r
crv-51-7¢ | STUART, FL 34995 CITY-SE-2ZP yyfé
e D 3 Delete me / [ Change LY Addiion
NAME MELANGTON, JOHN NAME
STREET ADDRESS | 264 NE EDGEWATER DR. SYREET ADDRESS
CITY-ST-ZP STUART, FL 34996 , CITY-S1-ZP
TMLE VPD Delete TME [ Change anion
KA HEILMAN, KARL A NAME ﬁﬁ/é A r
STREET ADDRESS | 287 NE EDGEWATER DR. STREET ADDRESS é

crv-s-2p | STUART, FL 34996 ciry-5i-2pP A @ /7 g / ?/é

e DS O Delete TILE \/HB /m'(:harm £ Addition

NAME PATRICK, CHARLE S NAME

STREET ADDRESS | 278 NE EDGEWATER STREET ADDRESS

CTY-ST-ZP STUART, FL 34996 CITY-ST-2IP ,

e D ) Delete TE ID ﬂcmme [ Addtion
NAME MASTROGIOVANNE, ANTHONY NAME

STREET ADDRESS | 233 NE EDGEWATER ORIVE STREEF ADDRESS

omv-sTAP STUART, FL 34996 GITY-ST-2P

TMLE PD O belete ME O Change ] Addition
NAME AGNO, LYNN NAME

STREET ADORESS | 233 NE EDGEWATERDR. STREET ADDRESS

CITY-ST-ZP STUART, FL 34996 GIFY-ST-2IP

12. | hereby certity that the information supplied with this fiin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdxed to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ged, or on an attachment wjth an address, with il giha like empowerad.

SIGNATURE:
G OFFICER OR DIRECTOR Daytime Phona &




ATTACHMENT

A, R
jz?djlf%wm‘z ¥ F T4 5)5

U, FZ 3499




