2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U?B) Apr 21, 2003 8:00 am

DOCUMENT # 749515

1. Entity Name

PLANTATION RIVERWOOD ASSOCIATION, INC.

ecretary of State

04-21-2003 91218 023 ****5] .25

Principal Place of Business Mailing Address
-682"NEOCERN BLVD — : “cavvuUIIv
STUART FL 3499 STUART L 34896

2. Principal Place of Business 3. Mailing Address H|l||| ||I|| |I|‘| ‘lm |”|’ Hll’ ||‘|
OLEATD B,

e T

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59.202 1422 : Applied For

Not Applicable

Zip Cauntry Zip Country 0O $875 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P N = =] ‘Nama=™s= - =— = R RN - --
KAZMIER’ TIMOTHY Streel Address (PO, Box N is Not Aco ble)
PLANTATION MANAGEMENT COMPANY TS TS BB S By,
—B62-NE-OCEANBLYD—
STUART FL 34996 Ciy FL [ 2000

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

the obhgatiorw agent.
SIGNATURE S A7 : f/‘/ 1-02

WWD&(! or printed narmg of registy agent and title if applicable. (NOTE: Fegisterad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to i
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdded to F:&ie's ° Florida Department of State
|
10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TiLE D ] O Delete e o J (7 Change  [Efaation
NAME - | RICH, DON NAME £9rlo, Lyr 2R
steeet aooress | 248 NE EDGEWATER DRIVE swee ovess | 233 ME E0FI AT rre
arv-s-27 | STUART FL 34985 CITY-$7-2P STWART™  FLoR vn? 3¢9 2
TILE S O Gelete TILE [ Change [ Addition
NAME SHERLOCK, VIRGINIA - NAME
staeT aooress | 233 NE EDGEWATER DRIVE STREET ADDRESS
Cimy-s1-2IP STUART FL 34996 .. _ . Cjom-star 4 L .. e - - .
TITLE PD O Detete TLE [ Change [ Addition
NAME MACMILLAN, DEANE NAME
sTREET ADRESS | 264 NE EDGEWATER DR STREETADDRESS™ [ = -
CITY-5T-2P STUART FL 34956 CITY-ST-21P
TME 10 [ pelete TNLE Ochangs [ Addition
NAME MATHEWS, PETE NAME
STREET ADDRESS | 250 NE EDGEWATER DRIVE STREET ADDRESS
GITY-ST-2P STUART FL 34996 CITY-S1-2IP
TMLE VPD [ Deleta TILE . ’ [ Change [ Adeition
NAME KANYUK, TOM NAME '
STREET ADDRESS { 264 NE EDGEWATER DRIVE STREET ADDRESS
CITY-5T-7IP STUART FL 34996 P CITY-§1-2IP
TINLE D M Delete e ClcChange  [J Addition
HAME DEARBORN-GRAHAM, MARY NAME
STREET ADDRESS | 251 NE EDGEWATER DR. #N251. - STREET ADDRESS
CITY-ST-2IP STUART FL 34996 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogs 11 if
changed, or on an attachment with an address, with all other like empowered. 4 ’7‘0-3

SIGNATURE: ~SHSSiZoR

CR2E037 (10/02)



