FILE NOW: FILING FEE IS $61.25

1. Corporation Name

PLANTATION HILL HOMEOWNERS ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 Rt DIVISION OF CORFORATIONS
DOCUMENT # N93000004883 (5)

Principal Place of Businass

4780 VELASQUEZ
PENSACOLA FL 32504-9062

Mailing

Address

4780 VELASOQUEZ

PENSACOLA FL 325045062

FILED
Apr 03 1997 8:00am
Secretary of State

0D

3. Date Incorporated or Qualified | 3a. DatB ;}2 Lg?'l%ﬂ
2, Principal Place of Business 2a. Mailing Address 4. FE|l Number Applied For
2—1] 26 59'32 Not Applicable
Suite, Apt. #, al Suite, Apt. #, elc.
Lie. Ap © Hite, Apt 4, 8l 5. Certificate of Status Desired ] w.75 Additional
22} [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 198.032,
;ﬂ 2—51 m Floricda Statutes D) vee X Mo
9. Name and Addreas of Current Reglatered Agent 10, Name and Address of New Reglatered Agent
81} Name
JENKINS. WILLIAM R B2} Streat Address (P.0. Box Number is Not Accaplable)
4790 VELASQUEZ
PENSACOLA FL 325045062 83
841 City Zip Code

FL ¥

SIGNATURE

office or registerad agent, or both, in the State of Flerida. Such chany
agent. I am familiar with, and accept the obfigations of, Section 617.0503, Florida Stalutes.

11. Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha pur
was authorized by the corporation’s board of directors. | heraby accept |

e of changing s registered
appointment as registered

Signature. typad or printed name of régistersd agant and 4tle If applicable

(NOTE: Repisterad Agent signature required when reinktating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS M 12

TTiE D T DELETE 11THTEE T3 crange [ Addtion
NAME JENKINS, WILLIAM R 12 NAME

sraeeraporess | 4790 VELASQUEZ 14 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32504 14 CITY-SF-21P

TITE 1] [T DELETE 21TNLE ) Crange [} Addition
NAME JENKINS, VICKI § 22 NAME

sineeravoness | 4790 VELASQUEZ 23 STREEY ADDRESS

CITY - ST- 2P PENSACOLA FL 32504 2 4 CITY-ST-2P

T D T DELETE S1TME [Tchange  [J Addition
NAME LINNE, WILLIAM V 32 NAME

streer anoress | 2325 GLAMIS DR. 33 STREET ADDRESS

OITY-ST- 2P PENSACOLA FL 32603 34.CITY-ST-2P

e [J DELETE HTIE [ Change  LJ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -5 2P 44 CITY-§T-2P

TITLE LY DELETE 531TME L) Change LI Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY-5T-2P

e T DELETE 6.1 TILE T Crange T Addition
NAME 52 NAME

STREET ADDRESS 3 STREET ADORESS

CITY -51-2P 54 CITY-S1-21P

I am an officer or diractor of the corporation or 1
appears in Block 12 or Block 13 if ¢

SIGNATURE: __ 1

ental annual [ego

14. 1 do hereby cerlify that the information supplied with this filing does not gualify ja
information indicated on this annual reporn or supple i

3-77

the exemption slated in Section 118.07(3)(i), Florida Statutes. t furiher certify that the
’r’ ancfaccurate and that my signature shall have the sams legal effect as if made under path; that
exscute this report as required by Chapter 617, Florida Statutes; and that my name

Data

Dardime Phonad (v M99 48

CR2EQ37 {9/96)



