FILE NOW: FILING FEE IS $61.25

NHONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation N

PLANTATION HILL HOMEOWNERS ASSOCIATION, INC.

ENT # N93000004883 (5)

Principal Place of Businass

Mailing Address

| FILED
Jan 27 1998 &:00am
Secretary of State

LR GO RS

4790 VELASQUEZ 4790 VELASQUEZ 3. Date Incorporated or Qualified N
PENSACOLA FL 32504-9062 PENSACOLA FL 32504-9062 10/29/1993
4. FEI Number ~|__[Applied For
59-3284799 Nat Applicable
2, Principal Place of Business 2a. Maillng Address 5. Certificate of Status Desired O $_8.75 Additional
21 ;3_| __Fee Requirad
Suite, Apt. # elc. Suite, Apt. #, etc. 6. Election Campaign Financing _$5.00 May Be
22 ;I Trust Fund Contrip_L_mon . Added to Fees
City & State Gity & State 7. Is this nonprofit corporation a homeownars association?.
23 28] Wves [lro
Zlp Country Zip Country 8. This corporation owes or has paid the current year Infangible
EI E |2a] a Personal Property Tax due Juna 30, vas [ dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name S T T S T
JENKINS, WILLIAM R 82| Swest Address (P.00. Box NUmbar s Not Acceptaple) " —
4790 VELASQUEZ . o e
PENSACOLA FL 32504-9062 a3
84| City FL 85| Zip Code

03, Florida Statutes.

1. Pursuant 1o tha provisions of Sections 817.0502 and 617.1508, Florida Statutes, e above-named carporation submils this statement for the purpose of changing s registerad
office or registered agent, or both, in the S!a}e of Flarida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appoiniment as registersd
agent. | am famitiar with, and accept the obligations of, Saction §17.1 .

indicatad on
officer or di

SIGNATU

for
Block 12 or BE _k 13 if changed, oren an altachent

is annual report or supplemental annual repert is frue and accurate and that my signature shall

SIGNATURE Signature, lyped of printad name of regisierad Agent and Litle [t applicabla, (NOTE: Registerad Agent signatura requirad when reinstating} DATE A Ny
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12
TME D L1 oELETE 1.1 THLE S [T change. |1 Addition
NAME JENKINS, WILLIAM R 1.2 NAME
smeer aoress ] 4790 VELASQUEZ 1.3 STREET ADORESS
CITY-§7- 2P PENSACOLA FL 32504 14 CITY~ST-2IP
TITLE D L] DELETE 24 TNLE [ Change I Additlon
NAME JENKINS, VICKI 8 22 HAME
streeT sporess | 4790 VELASQUEZ 2.3 STREET ADDRESS
CIFY-5T- 21 PENSACGLA FL 32504 2.4 CITY-ST-2IP
T [T cELETE 31 TITLE - T L change L1 Addition
HAME LINNE, WILLIAM V 32 HAME :
smeETADDRESS | 2325 GLAMIS DR. 33 STREET ADDRESS
oY - ST-2P PENSACOLA FL 32503 34, CITY-ST-2P
e [ DELETE 417TIMLE - [} Change ] Addition
NAME 4,2 RAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 4,4 CITY-ST-2P
TALE L_J DELETE 5.1 TILE T |1 Change™ [ Addition
NAME 5,2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [T DELETE B.1TITLE U Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GTY-ST-2IP 54 CITY-ST-ZIP
14." ! hareby cerliy that the inforrmation supplied with this filing dees not qualify for the exemption: stated in Section 119.07(3}{T), Florida Statutes. | further certify that fhe information”

have the same legal effect as if made under oath; that | am an

of the corporation or the recelver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

RE:

s /-/S-95

CRZE037 (10/97)




