FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '

PLANTATION QOAKS HOMEOWNERS ASSOCIATION OF

BREVARD, INC.

Principal Place of Business Malling Address - w v e a

712 PALMETTO AVENUE 712 PALMETTO AVENUE

MEELBOURNE, FL 32901 MELBOURNE, FL 32901 e

s e s IR RA AR n
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & Staté 4. FEI Number Applied For

20 -0 T2y P Not Applicable

Zp Couniry Zip Gountry 5. Certificate of Status Desired O gg;;gq“:?:;ﬁmal

> %> 8. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent -

¥ - Name

ENGLE, C. DOUGLAS - .
712 PALMEJFTO AVENUE Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL I Zip Code

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

SIGNATURE
Tt ~  Slignature, typed or printed name of registered agent and e if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
.. Filing Fee is $61.25 9. Flection Campaign Financing 55.00 May Be Make check payable to N
Due by ‘Mé‘y 1, 2004 - Trust Fund Contribution. O - Added to-Fees - Florida.Department of State. . .."
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE ' O change ] Addition
NAME . | ENGLE, C. DOUGLAS NAME L
STREET ADDRESS | 712 PALMETTO AVENUE STREET ADDAESS -
CiTY-§7-21P MELBOURNE, FL 32901 CITY-ST-2IP
TITLE VD O Delete TITLE [ Change . 7 Addition
NAME MORGAN, STEVEN J NAME
STREET ADDRESS | 712 PALMETTO AVENUE STREET ADDRESS
em-sT-2p | MELBOURNE, FL 32901 CITY -ST- 2P _
TITLE ) SD R [ Delete TITLE b i ) _ Ochange [ Addition
NAME BOSCO, ALBERT J NAME A i
STREETADDRESS | 712 PALMETTO AVENUE STREET ADDRESS
CITY-ST-21P MELBQURNE, FL. 32901 CITY -ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O velete TITLE [ Change [ Addition
NAME L . . NAME : .
STREET ADDRESS | - ... oo . . N STREET ADDRESS T, -
CITY-ST-21P P CITY-ST-2IP . ’ :
TInE e O Detete FILE ' o .+ " [dohange *[JAcduion
NAME " e R - - HAME . . . T,
STREETADORESS [ =~ 7+ 4. o : : STREET ADDRESS | . . . -
CITY-ST-2P . .. CITY-ST-2IP : S e s

12. | hereby certify that the information supl
indicated on this report or supplement
of the corporation or the receiver ardr
changed, or on an attachment with'a.

SIGNATURE:

with thj ,fil' g does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is tpdie And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empoyergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, yithyall other like empowered. 2 221
f 2t 72Y o497
/ /r oY
7

Date Daytime Phone #

-

SIGNATURE AND TYPED OVPRlNTED NAME OF SIGNING OFFICER OR DIRECTOR




