2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am ;

DOCUMENT # N32782 Secretary of State
1. Entity Name 03-17-2003 80699 009 ****5] 25
PLANTATION RESIDENTS ORGANIZATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 491544 P.O. BOX 481544 .
LEESBURG FL 34749-8544 LEESBURG FL 34749-8544 B{] '] l 4 4 4 2
e s LTI R ERAC A B
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2957646 Applied For
Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O ?e%';gmﬁid;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Com e - ST —_—TE T e e e P — n - _Nﬂme»-givh—.m_ s+ AT iy i e R —_— -
SEWELL STEPHEN Street Address (P.O. Box Number is Not Acceptable)
907 WEBSTER
LEESBURG FL 32748
City FL 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
] Slgnature, typed or printed nama of registered agent and title if agplicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
ILE NOW: FEE | 1.25/ gn F -00 May Be
F OW: FEE IS 36 Trust Fund Contribution. Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQO OFFICERS AND CIRECTORS IN 10

TITLE L[] 2 Delete TLE - - TD [ Change [ Addition

NAME BONO, JOYCE M NAME gL MECovd

sTreer anoRess | 4740 TARA VIEW ROAD

STREETADORESS | 2 (o3 2. ol =vy %agka_Bh v
erv-st-zp - | LEESBURG FL 34748

C-SHIP [LawsVvuva C\ o4 g

TITLE P D < ¥ (@ Change [ Addition
NAME CARL. FimMMAdo

STREETADDRESS (0] 7 Y VARAAVIZLD RA

crv-sT-zp || EESBURG FL 34748 CST-2P L e slow -ri-; El a4

TILE PD P2 Deiete
NAME SENDELBACH, BILL

STREET ADDRESS | 3835 PLANTATION BLVD

TITLE VP O Delete TITLE vF [Jchange  JX] Addition
NAME _ FIMMANG, CARL. .o oo L o L s MM o Az 80 = B Lo pr Al - - ' -
STREET ADDRESS [ 4726 TARA VIEW ROAD STHEETADDRESS | L4 204 % L{.agwmf CRe L

emv-st-zp || EESBURG FL 34748 av-stze | beeslouve FL U7 ¥
7 )

TILE sD O Delete TiILE [ change @9 Addition
NAME MARSHALL, JO NAME HAQveY LRV .

STREET ADDRESS | 25812 BELLE ALLIANCE sReeTanRess | Ao\ D & Lo 61\& b"\ vea—

omv-s-ap ' LEESBURG FL 34748 ov-st-ap | \easNooy e G Y 4%

L D O Delete TLE Reaer Oieli [JChange [ Addition
NAME HOAG, SHIRELY NAME

STREET ADDRESS | 4318 LEAFWAY CIRCLE STREET ADDRESS | AtV h‘A\'i"':_ thi"

orv-si-2¢ || EESBURG FL 34748 ovgeze [LeneBoas, Bl 34745

e D 1 Detete L ) O chage b Addion
HAME MCCORD, BILL NAME A TaATo

STREET ADDRESS | 26332 GLEN EAGLE DRIVE sTReeTADDRESS |24 A2 2 CRAp:s Poest CR.

or-s-2P || FESBURG FL 34748 CITY-ST-21P LitsBeeg, B 3UTYE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further 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
af the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:  SIBNGSUNGS NRISDIELR UL MECLR  2feafem 2099 (s v

CR2E037 (10/02)



