2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93008004883 Feb 09, 2004 08:00 AM
. Entty Name Secretary of State
PLANTATION HILL HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
298 PLANTATION HILL ROAD 298 PLANTATION HILL RCAD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
s S 1 (OO
Suite, Apt. #, etc. Suite, Apt. #, ato. MOORE CR2E037 (14/03}
City & State City & State 4. FEI Number . Appilied For
7 59-3284?9$ Not Applicabie
Zo Countey 7o Goniry &. Canificate of Status Desired I ?i'gasq S?:é!ional
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
SCHREIBER, CAROLE K i
508 PLANTATION HILL ROAD Street Address (P.O. Box MNumber is Not Acceptable)
GULF BREEZE FL 32561 S
Tty T FL t Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the Stae of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . — . .

Signarre. lyped of pamaed rame of regimicred #gent and tile f apphcable. (NCTE Aegisieted Agent signotute requirsd when reinsraling} DATE

FILE NOW: FEE IS $51.25 9. Elaction Campalgn Financing $5.00 May Be Make Check Payabie fo .

Due By May 1, 2004 Frust Fund Contribution. - Added to Fees . Florida Deépartment of State

0. OFFICERS AND DIPEGTORS i E5 ADDITIONS/CHANGES TO OFF IOEHS AND DIRECTORS 1N 10
e LF 3 Detete e T3 Crage L Addivion
NRE BENTLEY, BILL Nt NOODOG4SERd
STREET ADpRESS | 285 PLANTATION HILL ROAD STREET ADDRESS O/ 004530035005 BLL2S
TRE Dv 1 Ditete g - O fhangs L Addition
KAME ELLIS, ED HAME
smery spoagss | 485 JAMES RIVER ROAD STREET ABDRESS
k13114 DST [ Detete s D {hange G Mﬁ!h;ﬂ
- SCHREIBER, CAROLE K A
STREET ADDRESS | 208 PLANTATION HILL ROAD STAEET ADORESS
crr.sear  |PENSACOLA FL 32503 CTY-55-2P
Bt 3 Delete THE O Change [ Addition
A NAME
STREET AODFESS STREET ADBRESS
BITY-§T-20 oY .§T-7P
e 3 Delete ¥} nme D) Change [ Acdition
HAME NAME
STAEET ADBRESS STREET ADDRESS _
CiTY.ST-21P QITY. ST-2IP
THE ' Ol paete 1 ' O Crange L3 Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
CHTY-5T- 7P CITy-57-2P

12. | hereby certify that the iformation supplied with this fiing does net qualify for the exemption stated in Section 112.07(3)({}, Florida Statutes. 1 further cerlify that the Infarmation
ndicated on (his report or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporatan o5 the receves o fuslee empowered (o execute this report as réquired by Chaptar 617, Florida Statutes; and that rmy namea appears i Block 10 or Biock 11 if
changed, or on an attechmert with an address, with all olher like ampowered.

;} . /
SIGNATURE/ 2 L (Carolp K Sehpoibey Diim DY R5PG3¥-g 74

i Sy e o e s Tt . v . et bt P Prrespinr Y




