FILED
May 04, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N0O3000000400

1. Entity Nama

PLANTATION OAKS HOMEOWNERS ASSOCIATION QF

BREVARD, INC.

Principal Place of Businass
504 N HARBOUR CITY BLVD
MELBOURNE, FL 32935

Mailing Address
504 N HARBOUR CITY BLVD
MELBOURNE, FL 32935

05-04-2006 90211 020 ****61.25

PR TRV E IR

AR

AT

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-NP CR2EO37 (4/06)
City & Stata City & State 4. FEI Number Applied For
20-0492474 Nat Applicable
Zip Country . e Country 5. Certificate of Status Desired a $8.75 .Ofdditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ENGLE, C. DOUGLAS

504 N HARBOR CITY BLVD [“ste  Advanced Property Mgmt, Inc.
MELBOURNE, FL 32935 ——  Quite 106
1978 Rockledge Bivd

City Zip Code

Rockledge, FL 32955

8. The above namad entity submits this statement for the purposa of changing its registered offic e e o ciaraa. 1 amm 1amiliar with, and accept

the abligations of registarad agent.

SIGNATURE

Signature, typed of prinled namae of ragistered agent and ke f applicabls

(NCTE: Reguslacec Agent signature required when remnslating)

DATE

Filing Foe is $61.25
Duoc by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make check payable to
Filorida Department of Stata

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 10

Tme PD O telete Tme O Change [ Addition
NAME ENGLE, C. DCUGLAS NAME

STREETADDRESS | 712 PALMETTQ AVENUE STREET ADDRESS

CITY-ST-ZIP MELBOURNE, FL 32801 CITY-ST-2IP

TTLE vb O] Detete TME Ol Change [ Addition
NAME MORGAN, STEVEN J NAME

STREET ADDRESS | 712 PALMETTO AVENUE STREET ADURESS

CITY-$T-2IP MELBOURNE, FL 32901 CITY-57-2F

TIMLE sD ] Defete TMLE [ Change 7 Addition
NAME BOSCO, ALBERT J NAME

STREET ADDRESS | 712 PALMETTO AVENUE STREET ADDRESS

CITY-ST-ZIP MELBOURNE, FL 32901 CITY-57-2IP

TTLE O oetate TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

TME 3 Delete TALE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TMLE [} Delete TME [J change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP ITY-ST-7P

12. | heraby certify that the information supplied with ihis filing does not qualify tor tha axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee e ered 10 exgguta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment wj Ik powerad.
%/0 &
7

SIGNATURE: - . .




