. - .

2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT #N0O1000001790 \ 12: 29

1. Entity Name - - L .

PALM COAST PLANTATION HOMEOWNER'S 72006 NOY P

ASSCOCIATION, INC. TAT

SECRETARY OF D115,

Principal Place of Business Mailing Address TALL AH ASSEE

5453 EAST HWY 100 5455 AAS

FLAGLER BEACH, FL 32136 SAINT AUGUSTINE, FL 32080

e s DA BT

5055 Ra Sautia
Suita, Apt. #. etc. S““’ ApL. . ete. 08102006  Chg-NP CR2E037 (4/06)

c ity R Sate TT " State 4, FEI Number Applied For
L | 3. mgushn FL 33P0 | 562253374 ot Ppicabi
N —::uw l ‘ J L Country | 3 QOQO [j"usnf“’ )q 5. Cenificaie of Status Desired [ ?fc';esqt‘:‘r’;’;”"“'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

MAY MANAGEMENT SERVICES, INC.

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

the obigations of registered agent.

SIGNATURE

8. The above named enlity submits this statament for tha purpose of changing s ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinlad name of registered apent and tile f applicabie

(NOTE. Regisiered Agen! signature requirgd whan renstanng)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

Make chack payable to -
Florida Departiment of State

10. OFFICERS AND DIRECTORS / 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 10

e PD lele Tme k% [FChange  [1] Addilion
NAME ALLEN, WILLIAM G NANE jwe Cacler

STREET ADORESS | 10800 SIKES PLACE #250 STREET ADDAESS a \ VM\KD{‘

oTv-51-2¢ | GHARLOTTE, NC 28277 CITY-ST-2P Efm (" \" . AR Yol

TIMLE S . O Detete TILE j_%-\— \] [3 Change 2 Addition
NAME CARTER, DAVID NAME -

SIREET ADDRESS | 75 S RIVER WALK DR STREET ADDRESS bdN" n %‘f D"

Civ-s1zP | PALM COAST, FL 32137 N orvsize 150, MEFERAS 2 \R T

LE ASVD [ Delete TLE la?nd-' v £ i g [JcChange  {oFAddition
NAME BELSHE, KEN NAME V\JCQS T

STREET AODRESS | 14 OFFICE PARK DRIVE #3 STREET ADDRESS '7052(3@ s\j&\\‘\ ble

CITY-51-1P PALM COAST, FL 32137 CITY-ST-2P %a Va4 (.Oﬂf)"' =L 39 \ 3’7

TLE 3 petere TITLE (7] Change {]’Aﬂ‘nion
NAME NAME U,\Q(\CS E:(

STREET ADDRESS STREET ADDRESS |} U\bl K P

GiTY-ST-ZP CITY-ST- 2P hﬂim 05{— EL 32137

e O peiete ThLe Ol Change & Askition
HAME NAME N a.khg_r\ G;“ 0N

STREES ADDRESS STREE] AODRESS

cITY-53-21F CITY-ST-79 a m mg‘g‘% 33 ”91_‘(

::;E [ pelete r:::s SO 1 SRS "E'ﬂag 3 Addition
STREET ADDRESS STREET ADDFESS 11/ ""9 fﬂl:-_m '-'d’:""nn"\ w1 0
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effact as il made under oalh; that | am an officer or direclor
of the corporation of the receiver or trustea empowerad (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N e Grewmn | Secesrany ?/ /06 TP SF 70

SIGNATURE AND TYPED on‘w}lmso NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

Vv

\l\l. 7761)



