 FILE NOW: FILING FEEIS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE

Katherine Marris
Secretary of State

DIVISION OF CORPORATIONS

Feb 03, 1999 8:00am
Secretary of State

DOCUMENT # N930

1. Corporation Name

>
004883

PLANTATION HILL HOMEOWNERS ASSOCIATION, INC.

02-03-1999 90009 045 *##%6] 25

Principal Piace of Business

4790 VELASQUEZ -
PENSACOLA FL 32504-9062

Mailing Address
4790 VELASQUEZ

PENSACOLA FL 32504-9062

AR RN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

. 28] 10/29/1993
Suita, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
El m 59'3284799 Not Applicable
City & Stat City & State iti
ity @ b 5. Certifcate of Status Desired ] 58'75 Add_utlonal
—5] ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—2:| ]E] . -2;l f:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
T e : 81| Name
JE_NlSlN_S; WILLAMR - . -~ 82| Sreet Address (P.O. Box Number is Not Acceptable)
4790 VELASQUEZ
PENSACOLA FL 32504-9062 83
84| City FL 85| Zip Code’

1“'1-;' P_ur;_;ua‘nt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or bath, in the State of Florida. Such change was authorizes
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation ¥ ) ] \ !
d by the corporation’s board of directors. | hereby accept the appeintment as regis{greq; &

submits this statemant for the purpose of changing its }egistered_

SIGNATURE .

Signature, typad or printed nams of ragisteres agent and title if apphcable. [NOTE: Registared Agent signature required when seinsiating) DATE
12. OFFICERS AND DIRECTORS - 113 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.4 TITLE - [JChange [ Addition
NAME JENKINS, WILLIAM R 12 NAME
sTReevaDoress| 4790 VELASQUEZ 1.3 STREETADDRESS
CMY-5T-2P PENSACOLA FL 32504 4.4 CITY-ST-ZIP
e D [ DELETE 24 TME [QChange [ Addition
NAME JENKINS, VICKI S 22 NAME
sweersopRess| 4790 VELASQUEZ 23 $TREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32504 2,4 CITY-ST-2P
TMLE ] (3} DELETE 31TME [jChange * ] Addition
wawe st ¢ | LINNE, WILLIAM V 32 NAME
stRecTaoomess| 2325 GLAMIS DR. 33 STREET ADDRESS
ervsrze |- PENSACOLA FL 32503 34, CITY-ST-2P ’ Vot
TME (] DELETE 41TITLE ClChange [ Addition
nve |- 4. 2NAME e e i
STREETADDRESS| . g 43 seeTaooeess : Lo
CITY-ST-2IP Paacy-sr-zp o,
TME ] DELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-2IF 54 CITY-ST-ZP
TME [ DELETE 6.1 TIE [ Change [T Addition
e - L ~e 62 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2ZP . 64 CITY-5T-2P

Block 12-or Block 13 if changed, or 0

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee e

n attachmenj-wth, a

in Section 119.07(3)(3), Florida Statutas. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
owered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
dybss, with all other like empowered.

CR2E037 (11/98)

i



