FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLOF{l::nt:EP.A:I':A‘Ii:Fh(i; STATE M ar 1 2 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # N34207 (3)

1. Corporation Name

gONEYBROOK PLANTATION HOMEOWNERS ASSOCIATION, IN

O A

Principal Place of Business Malling Address
P O BOX 410754 P O BOX 410754 3. Date Incorporated or Qualified
MELBOURNE FL 326410754 MELBOURNE FL 320410754 08/31/1989
4. FEi Number Applied For
59-2007276 Not Applicable
2. Principal Pl f Busi 2a. Malling Add
vincipel Flace ol Eusiness ing Address 5. Certificate of Status Desired O $8.75 Additional
21 ;' Fee Required
Suite, Apl. #, alc. Suile, Apt. #, etc. 8. Elaction Campaign Financing $5.0D Ma)’ Be
_2;] 2_7I Trust Fund Contribution O Added to Fees
N City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
i |23 28] B ves Cno
: Zip Couniry Zip Country B. This corparation owes ar has paid the current year intangible
m E‘ El -3_0| Personal Propery Tax due June 30, m Yes O No
$. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SH":LEnn BARBARA A 82| Strest Address (P.O, Box Number s Not Acceptable)
4810 RIVERSIDE RD
MELBOURNE FL 32085 83
84| City FL 85| Zip Code

¥1. Pursuant o the provisions of Sections 6170502 and 617.1508, Floride Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registersd agent, of both, in the State of Florida, Sugh chenge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. [ am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes, w
SIGNATURE \é% wna /¢ )A/LMW- 3494
DATE

Signatuea, lypad o printad name of regislered agenl and liva i applicable {NOTE: Roglstored Apent signature raquirad when ralnslating) I/ p

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DELETE 11 TMLE [ Change [T Addition | =
NAME SHIFLETT, BARBARA 1.2 NAME §
staeet aooress | 4810 RIVERSIDE RD 1.3 STREET ADDRESS 5
oiTY-§1-2P MELBOURNE FL 14 CIVY- 5T-2P &
T T T DELETE 21 TLE ‘TD _ [ Change L Addttion |
NAME FORFIER, MARC 22 NAME Forcier: Marc
smecvaporess | 4725 RIVERSIDE RD 23 STREET ADDRESS | A7 Rivarsg!fe 58
orv-st-22_ | MELBORNE FL 2qcmv-sr-2e | Medbourne, 32935

| e D P4 DELETE $1TMLE VD [ change 2] Addition

S| e (AJOIE, RENE 32 HAME | Hurtt, Paul -

;| smeeraooress | 2415 HONEYBROOK CREEK DR. sasmeeTpooress | 4805 Riverside Rd.
GITY-§T-2P MELBOURNE FL saorv-szp_ | Melboukne, FL 32935
TITLE VPD DA DELETE 41 TMLE 8D [J Change  #+J Addition
N - WHEELER, ROBERT 4 2MAME Spencer, Robert

.| smeeraporess | 2380 OAK CREEK CIRCLE wsseeraopress | 2350 High Ridge Rd.

: | onv.sr.ze | MELBOURNE FL wow-si.ze | Melbourne, F1 32935
TITLE [_J DELETE 51 TILE [ change L Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

- | Cimy-st-ae 54 OTY-ST-2P

o me . o L] DELETE 8.1 TITLE [J Change [ Addition

U TV IR D 62 NAME

7| smreer ApoRESS 6.3 STREEY ADDRESS

i CHTY-ST-2P 64 CITY-ST-2P

3 14. Thereby cerlify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on thls annual report or supplemental annual report is trus and Bccurate and that ry signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation of the receiver or trustee empowerad to execute this report &8 required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, o on an attachment with an address

AR RTINS .« /'?/)/?A/? AuAAIX/ Tee gl oy a-laf (%7) A5G-/, £O




