Y

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

T I

FILED .
Jan 17,2003 8:00 am

DOCUMENT # 768732

1. Entity Name

PLANTATION PLACE OWNERS ASSOCIATION, INC.

3

Secretary of State

01-17-2003 90111 017 ****61.25

Principal Place of Business Mailing Address

4400 BAYOU BLVD 4400 BAYOU BLVD
SUITE 35 SUITE 35

PENSACOLA FL 32503 PENSAGOLA FL 32503
us Us .

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEI Number59.2454478 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
e e e o e | o |3 CoMcae oSS Desied [0 B000 R
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
. CHALK' WESLEY Strest Address (P.O. Box Number is Not Acceptable}
* 4400 BOYOU BLVD SUITE 35
PENSACOLA FL 32503
T City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

iy -~

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ..
o ~Slgnatire, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

; FILE'NOW: FEE IS $61.25

3

Make Check Payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- YO — &
LE Delete TMLE . [ Change  [&T Addition S
NAME 0GGS, CHRIS X NAME Rﬁ,', ;ﬁa% L:;I‘f) R4, 2am g
sTeeT a00Ress (7150 PLANTATION ROAD #423 STREET ADDRESS | viRien il 5
eTy-st-zp SACOLA FL 32504 OITY-ST-2P nmeda F Zzsoy o
TITLE O Delels TILE Cind, Dear [Jchange [ Addition %
NAME RETTA, MAXINE NAME 1150 P‘(arrl-qh.cn w4 343
STREET ADDRESS TIBET DRIVE i STREET ADDRESS P _
orv-s-2» GULF BREEZE FL 32567 T Yo T[HRSaGola FL32R9Y - e e ae
TME M[)eme TE s Chriskna Boudar OJ Change  [AlAddition
NAME Y, DON MAME Tiho ol m-:dian“ec\ 2
STHEET ADDRESS WILLARD NORRIS ROAD STREET ADDRESS ) {
crv-sTz¢  MILTON FL 32570 omY-sT-2i Rnscwia,FC 32504
TILE {7 Detote TE P [R.Change [ Addition
NAME ROWE, LORRAINE NAME
STREET ADDRESS (7823 BAY MEADOWS DR STREET ARDRESS
cr-st-ze PENSACOLA FL 32507 CITY-ST-2IP
THLE STD [ delete TITLE D Change [ Addition
NAME HUGGINS, BRENDA NAME
sTReeT aporess I 150 PLANTATION RD, UNIT 223 STREET ADDRESS
om-st-ze PENSAGCOLA FL 32504 GITY-5T-2IP
TILE 7 Delete TINE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST- 2P

12. 1 hereby certify that the information supplied with this
indicated on this report or supplemental report .,.
of the corporation or the receiver or truste
changed, or on an attachment 7!':;-/.-,:

i
—

with all other like empowered,

SIGNATURE:

iga-eioes not qualify far the exemption stated in Section 118.07(3)(0), Florida Statutes. | further cartify that the information
®Nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered 1o exacule this report as required by Chapter 617, Fiorida Statutes; and that My name appears in Block 10 or Block 11 if

SIS 950 trcps




