.25

1996

FILE NOW: FILING FEE IS $61

DIVISION OF C

NONPRORT RV 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘_ % Sandra B. Mortham
ANNUAL REPORT g Secretary of State

ORPORATIONS

DOCUMENT # N246§9

1. Corporation Name

PLANTATION PALMS ASSOCIATION, INC.

(3)

Principal Place of Business

POST OFFICE BOX 17041
PLANTATION FL 33318

Mailng Address

POST GFFICE BOX 1704
PLANTATION FL 33318

us

us

IO

. Date |Incorporated or Qualifed
02/06/'1988

3a. Date of Last

037101988

Frincipal Place of Business

2a. Maling Address
25

. FH Num&r 178

Applied Far

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 additional

%]
=]

WALKER, ARLINE M
7100 SW 8 ST
PLANTATION FL 33317

— . Cenlificate of Status Desired

27] " i ' & Fea Required
City & State City & State . Election Campaign Financing O $5.00 Mmay Be

28] Trust Fund Contributon Added to Fees
2 Counlry Zip Country . This corporation has liability for intangmle tax under 5. 199.032,

m ;;l @1 —3;1 Floricda Statutes 5% YBS_ENO
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent
81; Name

B2 Strec! Addross (P.O. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

11, Pursuant to the prowsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registered agent. | am
famiar with, and accepl the obligations of, Seclion 617.0503, Flonda Statutes,

SIGNATURE _ e e

| Stgialue Tyt OF Drrted ndme DF fegrstenscs 3¢t 3wl e f appe Al (NCTE Hagislored Agent signaturs résuired whineh ronstah g’ GaTe
12, OFFICERS AND DIRFCTORS 13. ADDITIONSGHANGE S 10 OFFICERS AND DIRECTORS 1M 12
TIE PD UELETE 11 ILE [7] Change Addition
NAME HEMEDINGER, LAUREN K 12 NAME %/Q M sTRe NG, L VDA M
sirsk1aooress | 10120 NW 7TH ST. 13 STREET ADDRESS £ MW ol TErR
ovsies | PLANTATION FL reciv-st zp PLa W Tiow rFr 33344
TILE VPD CIDELETE 2 1TITLE [dchange [ Addtion
NAME WARREN, LINDA 2 7 NAME ’
stneer appness | 681 NW 100 TERRACT 2 1 STREET ADDRESS
iy 577w PLANTATION FL 2 4CITY-51-2P
TILE PO [CJOELETE amILE [JChange [ Adaition
NAME SILVERMAN, ROBERT 17 NANE
sreez aociess | 10070 NW 7TH ST. 33 STREET ADDRESS
GIY-ST- 7iF PLANTATION FL 34 QITY-8T-21F
TITLE 10 [CIDELETE 41 TITLE [Jchange  [] Addition
NAME WAINSHAL, HARRY 4 2 NAME
siaeer acomess | 10070 NW 7TH ST. 43 STREE] ADDAESS
CTr-ST-2p PLANTATION FL 44CITY-ST-2IP
TILE D CoELETE 51TITE P change [ Addition
NAME COTT, LAWHENCT 10100 52 NAME
srueer ancazss | 209 N 89 AVE 5 3 STREET ADDRESS
G-t zp PLANTATION FL 54QITY-51- 27
TifLE D E0ELETE §1TIILE [JChange  [J Addition
NAME RAININ, JEFFREY 52 NAME
sraeer aoomess | 690 NW 101 TERRACE 6 3 STREET ADDRESS
CITY-ST-2F PLANTATION FL §4CITY-5T-2IF

ALD S D

14, { do heraby certify that the infermation supptied witih this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or drector of the corporation or the recever or trustee empowerad 10 executs this repart as required by Ghapter 617, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an alta/hnem with an address

SIGNATURE: . snGnuunzﬁ%ﬂamusanm

Y 2. S 2i LN

Gagtme Shone 8

CR2E037 (12/95)




