2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) ~ Apr 24,2003 8:00 am

DOCUMENT # NOOOO0003794 ecretary of State

1. Entity Name 04-24-2003 90153 041 ****6] 25
PLANTATION PALMS HOMEOWNERS ASSOCIATION, INC.

|
Principal Place of Business Mailing Address
3974 TAMPA ROAD P.Q. BOX 2157
B OLDSMAR FL 24677
OLDSMAR FL 34677 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3717601 Applied For
Not Applicable
Zip Country Zip Country - o . $8.75 additional
5. Certificate of Status Desired N Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— e e R T e e e T ,__l\_l_ama == —=  — == —_—tns = ~
HANSON- JACK B Street Address (P.C. Box Number is Not Acceptabla)
3974 TAMPA ROAD
B
OLDSMAR FL 34677 | = FL [z

8. The above named antity submils 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 obligaticns of registered agent. ’

o

SIGNATURE ~ -
' Slgnalurs‘ typed or printed name of registered agant and tiile i applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE S
L i
T R .
i 9. Election Campaign Financing $5.00 Make Check Payable to
Fl E NOW: FEE 1S $51.25 an ¥ .00 May Be
" 56 Trust Fund Contribution. a Added to Fees Florida Department of State
10. 0 OFFIC_ERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me . c|D L Tt ] Delete TITLE DY JQ change [ Addition
e {LINTON, CRAIG JR . e
STREET ADDRESS-| 660 BEACHLAND BLVD STE 301 STREET ADDRESS
CITY-ST-2IP VERD BEACH FL 32963 CITY-ST-21P
me |D - % Delete me T Dvp Ol change &7 Adgition
' 2 PY vy g
e BEASMEN, JERRY ~ ¥ T AOESS M% Bl 52.30
sTheeT A00Ress | 60 BEACHLAND BLVD STE 301 sTReT aDesS |l 39/
arv-sr-2 | VERQ BEACH FL 32963 ov-seze W p Belh, L 32943
~TITLE D - - —F-belete W~ S = _ﬁ—"‘—"‘-“"'m‘cnange -] Addition
Nt JOHNSON, MARK A
STREET ADDAESS | 955 PINE AVENUE NORTH STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE O pelete THLE [ cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

(rPajon supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cartify that the information
hplemental report is true and accurate and that my signature shall have the same legaf effect as § made under oath; that | am an officer or director

r qr trustee empowerad to execute this report as required by Chapter 617, Florida Jtatutes; argd that my narme appears in Block 10 or Block 11 if
{If an address, with all cther like empowered.

SIGNATURE™—2YSINATURE REQUIRED 3 9]0 3

e e e r—— ———r——

indicated on thigfrepd
of the carporatign or the rk
changed, or on &n attad

CR2E037 (10/02)



