2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

. Entity Name
PLANTATION OAKS HOMEOQOWNERS ASSOCIATION OF
BREVARD, INC.
Principal Place of Business Mailing Address i19yy UJ bz
712 PALMETTO AVENUE 712 PALMETTO AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T s UMD CAIRERTAEOA
o bor G4, Bl " EE S, Harbor €L Pllel
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
{ 60 oy L F[ c/ bw VAL / F/ 20-0492474 Not Applicable
Z‘j?- ? g {‘ Cou(ntjrs: 5 -S Z:Zp q =, S"’ Country 5. Certificate of Status Desired a §39'g65q$s§;“°”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ENGLE, C. DOUGLAS
712 PALMETTO AVENUE
MELBOURNE, FL 32901

Street Address (P.O. Box Number is
sSoY . ffer bor

ot Accepl ie} G/

City

M

e [bauvya<

le Cod

FL |3

3

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 Florida, | am famlllar wnh and accept

the obfigations of registered agapt.
é—l g

SKENATURE

Slgnature, typed o printed naf ragigtered agent and tite if applicable.

{NOTE: Reglstered Agent signature required when reinstating)

S-2z20%5

-Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Gontribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
§ITLE PD . (1 etete TITLE [ Change [ Addition
NAME ENGLE, C. DOUGLAS HAME
STREET ADCRESS | 712 PALMETTC AVENUE STREET ADDRESS
CITY-§7-2IP MELBOURNE, FL 32901 CITY-ST-2P
TITLE vD O Delete TITLE [J Change [ Addition
NAME MORGAN, STEVEN J NAME
STREET ADDRESS | 712 PALMETTO AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-ZIP
TITLE sD £ Detete TITLE [ cChange [ Addition
NAME BOSCO, ALBERT J NAME
STREET ADDRESS | 712 PALMETTO AVENUE STREET ADDRESS
CY-ST-2IF MELBOURNE, FL 32901 CIY-§7-2IP
TITLE 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CrY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P coy-st-21p

12. | hereby certify that the information supplied with this fitin 3 doe!
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an adtﬂg. with all g

lik

s not quality for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
cute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Y-22-05 32/-251-6o!(

SlGNATU\RE: é il

SIGNATURE AND TYPED DRWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone &

[ 4




