, \ FILED
. 2095 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 8:00 am

S ANNUAL REPORT Secretary of State
DOCUMENT # N01000001790 - 02-25-2005 90145 008 ****51 25

1. Entity Name
PAnLi\z CaOAST PLLANTATION HOMEOWNER'S
ASSOCIATION, INC.

Pringipal Placa of Business Mailing Address
6453 EAST HWY 100 6453 EAST HWY 100
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

i T (T

55 A4 so

Suite, Apl, #, etc. Suite, Apt. #, atc. 02082005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE) Numbsr Applied For
67- 6"&6'[65-72,’05 II:L 56-2253374 Not Applicable
Zip Country Zip Country " ! $B.75 Additional
%Qﬂgo sr Ja”’l\/s 5. Certificate of Status Desired [ Foe Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisierad Agent
~o— - - - - = Nama »a~ A WA~ T A F .
1°B: PAUL KATZ : MAY Wanagem ent O¢€tvices , T ne .
1 FLORIDA PARK DRIVE SOUTH Street Addrass (P.Ojox Numbed is Not Accepiable)
ATRIUM SUITE 5455 LA Soitth
PALM COAST, FL 32137
City . Zip Ceda .
5t. Augustine FL | 55030

8, The above named entity submits this statement for the purpose of changing its registered office or ragisterad éggt, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. i

/N7 R //

SIGNATURE

o

VAR T B oty 7o *;

- Fin_?g l;ee is $61.25 o, Elactton Campaign Financing $5.00 may e Make check payable to

s Due by May 1, 2005 Trust Fund Centribution. ) 0 Added to Fees Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TITLE PD ) 1 Delete TME [ change [ Adgition
NAME ALLEN, WILLIAM G " NAME
STREET ADDRESS { 10800 SIKES PLACE #250 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28277 CITY-57-2tP
TITLE §TD O pelets TLE [ Change [ Addition
NAME WHITLEY, VIVIAN NAME
STREET ADORESS | 10800 SIKES PLACE #250 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28277 CAY-ST-ZiP
TIRE ASVD O pelete e [ change [ Addition
HAME BELSHE, KEN NAME N |
STREETADDAESS. | 14 OFFICE PARK'DRIVE#3 - - .. —- = — —-—Q smeraoomess |——— ~—" — =~ 7~
CHY-ST-2P PALM COAST, FL 32137 CriY-ST-21P
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-21P ! CITY-ST-2IF
TITLE [ Deete e [ Change [ Aggition
NAME NAME
STREET ADDAESS 'STREET ADDRESS
CAY-ST-ZP . CnY-sI-2P .
TmE . e O oelete TIME : e oD oo [thange  [JAddifion
naMe: - - | B A A R - NAvE T . , C S
sweeTaoDRESS | v LT v ) smeeraporess | L e
CITY-57-21P T o e B ocavesrae [ oL

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated.in Section #19.07{3)(i). Florida Statutes. | furthar certify-that the infarmation
indizated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as'if made under oath; that | am an officer or diractor
of the corporation or tha'receiver of trustee émpowerad to exacute this report as raguired by Chapter 617, Florida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with it other like empowerad.

sianature: [Jeciced Y880y iy bhysreey dé/m’ (rod) 347-¢o0 ¢

SIGNATURE AND TYPED OR PRINTED mtos SIGNING OFFICER OR DIRECTOR L4 Daytine Phone ¥




