2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 27,2005 8:00 am

DOCUMENT # 764656
bt ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
PLANTATION NEWCOMERS CLUB, INC. 04-27-2005 50321 050 7H7770.00
Principal Place of Business Mailing Address
PO BOX 16543 PO BOX 16543
PLANTATION FL 33318-4744 PLANTATION FL 33318-4744
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-2275183 Not Applicable
Zip Ceuniry Zip Country 5. Cerlificate of Status Desired $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R DO . RicHewes LroSN
ROSTORFE » DOROTHY Street Address {P.O. Box Numbeyj is Not Acceptable)
9565 NW 9TH COURT HROD ww . 6 STRhEey

PLANTATION FL 33324

Y PLANZA T 0N FL | Z5%as

8. The above named ttty 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 obligatiopgof g?w{/ﬁ / /
y, NGUN__o L!}D& 72 ]o&
TE

SIGNATURE
Slgrx!:we lypea o pnnled narma ol registared agant and tile 1 apphcable {NOTE Regrstered Agant signature required whan reinstating}
F]LE NCW: FEE 1S $61 25 g. Etection Campaign anancing $5.00 MayBe 1. ‘ZMéke Check Payable to
Due By May 1, 2005 Trust Fund Cantribution. a Added to Fees ‘Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0 Delete e PRES Ve N7 W change ] Addition
MAME ROSTORFER, DOROTHY NAME i’l“ IC—H_QSVLE 6 QU(}JN
STREET ACDRESS | 9565 NW 9TH COURT SsHETADRESS | [1eROO0 Nw & ST REST
civ-s-zm |PLANTATION FL 33324 CITY-ST-2P PL}h\j TATI0N Fr. 333 RS
TILE vD O Delete TILE Change [ Aadition
Nt MCCULLOCH, JUNE A (_ A Ror LEVERIZT X
STREET ADDREss | 301 N. PINE ISLAND RD. #113 sweeraociess (7 80/ NW 68 Avenvue
orv-si-zp |PLANTATION FL 33324 avstt | TAMARAC &L 333 A/
e VT O pelete TILE 2 V7 R change [T Addition
HAME - | DAVID, MARCIA -— - T ToAN DoMSKY - - A Rir S PapreTd
STREET ADDRESS | 661 SW 54TH AVE. sweprannness | 7745 Soupd KA :”’CZVU TE 728/ & /f;fc‘;;/bbtf 12
CItY-S1-2IP PLANTATION FL 33317 CITY-ST-2I8 T/]/t{ Aﬁ,ﬂc (,‘/c_’ 233 pog ALAc F= 3332k
e 3vP O Detete THLE 3 F B change [ Addition
NAE KING, ROSE NAME L1Bpd MARTINO P RGeS prAR7NEZ
staeeT aposess | 7172 E. TROPICAL WAY sreEranoress | f 73 CHECSER LANY 18] cHELSEA LAVE
crr-stzp | PLANTATION P, 33317 oSt | AL ANTATON Fr 33390 P AR ABTION Fr 333 3Y
; ST =z 7 ~
TiLE [ Delete TITLE sFLRE ALY [¥ change [ Addition
- RUBENSTEIN, ESTELLE N BsyeRLy M ATTOK
stReET apoarss | 430 NW 107TH AVE. sweranoriss | 704 COEO PLUM cifcLE He
civ.gr.ze |PLANTATION FL 33322 CITY-51-7F 'obﬂ—N ATy 0” X ‘% 232 Y
TinLE D [ Delete THLE TAEASULENL D Change [ Addition
NAME BURKE, NANCY NAME COMNIE WALACE
streer anpress | 980 RENMAR DRIVE ’ smeranoRss | g ¢ 4O MW 3 ST REET
CITY-ST-7IP PLANTATION FL 33317 CiTY-8T- 2P PL A’l\} f—ﬂ"ﬂ \/0 éb g B3R 17/

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as&quwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachment with an address, with all other like empowered. ‘/’H S ﬂoS. 7d£— /%ﬂ”
SiGNATURE: Obwete D, fotedl PRESIPENT Y/ R2J05 §S7/693-5975

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR 7 Dae )(ne Phone #




