FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

03-10-2004 90025 Q44 ****6] 25
DOCUMENT # N01000001790
1. Enlity Name
PALM COAST PLANTATION HOMEOWNER'S.. . . . - -
ASSOCIATION, INC. ! :
Principal Place ¢f Business _ Mailing Address 9 Q B 27 2 B 7
6453 EAST HWY 100 6453 EAST HWY 100
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
T s VAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
56-2253374 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desied [ fggg‘ Addlional
&, Name and Address o% Currant Registered Agant 7. Name and Address of New Registerad Agent
Na
B. PAUL KATZ Pre—rarfs—
1 FLORIDA PARK DRIVE SOUTH Strget Address . Pox,Number ig Mot Acceptable
ATRIUM SUITE ‘

PALM COAST, FL 32137 G e e fo—s

S e T = City = S = — F’L—'I‘Z‘pl Code™ """“""“'; 3 —
8. The above named entity submits this statement for the purpose of changing its registered office or registerggem. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE ‘we
Signature, typad or pririad name of registered agent and lile if applicable. {NOTE: Registorad Agent sigaature raquited when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBs | ) Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHS IN 10
TILE PD O pelete THILE [ Change  [] Addition
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS | 10800 SIKES PLACE #250 STREET ADDRESS
CITY-ST-2P CHARLOTTE, NC 28277 CITY-ST-7iP
TNLE STD [ Delete TITLE O change [ Addition
NAME WHITLEY, VIVIAN . NAME
STREET ADDRESS | 10800 SIKES PLACE #250 STREET ADDAESS
CITY-5T-2IF CHARLOTTE, NC 28277 CiTY-ST-21P
TITLE ASVD O Detete THLE O3 Change [ Addition
NAME BELSHE, KEN NAME
LSmeETAoRess | 14 OFFICEPARKDRIVE#S . . . .. . [Mswesomssy . _ . .o
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-7IP
TILE 0 Delete TITLE Ochange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TILE O vetnte TITLE [ change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$3-7P CITY-ST-21
TILE O velete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same ‘egal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee ermpowered to execute this repart as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all cther like empowerad.

SIGNATURE: OWJZA%ZZ« Voviaio Wasree .a/z«’é»/ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P4 Date Daylima Phone #




