2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000004883

1. Enlity Name

PLANTATION HILL HOMEOWNERS ASSOCIATION, INC.

L

Principal Place of Business

298 PLANTATION HILL ROAD
GULF BREEZE FL- 32561 o

Mailing Address

298 PLANTATION HILL ROAD
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90049 002 ****g] 25

20016547

TR

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3284799 Not Applicable
- - ; —
Zp Country zp Country 5. Certificate of Status Desired O $8'75 A:ddmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ' o - - =

SCHREIBER, CAROLE K
298 PLANTATION HiLL ROAD
GULF BREEZE FL 32561

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registerad agent and tite f appheable

{NOTE Regrsterad Agem signature (equired whan renstating)

DATE

9. Election Campaign Financing
Trust Fund Confribution.

£
2

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oe Xm.ﬁe TITLE P [J Change ﬂAdditiun
NAME BENTLEY, BILL NAME Ed ZambeiH
STReET ADDRESS | 285 PLANTATION HILL ROAD STREET ADDRESS | {29 Ja-mes ,4 f var ﬁﬁ{
orv-st-zp - {GULF BREEZE FL 32561 I P~ l@/) ool =l RZ g-g/
me ov 3 Delete TiTLE 0 T T [ Change (] Addition
NAME ELLIS, ED NAME
STREET ADDRESS 485 JAMES RIVER ROAD STREET ADDRESS
CITY-ST-ZIP GULF BREEZE FL 32561 CITY-ST-2IP
TILE DST i O Detete TITLE L _ [ Change [ Addition
mme | SCHREIBER, CAROLE K o i NAME
STREET AODRESS | 298 PLANTATION HILL ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TIILE O pelete TILE TJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST- 2P
TiLE [ Delate L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP
TITLE [ Delete e [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anﬁmem with an addre?h all other
SIGNATURE 2100 7 /%, >

like empowered.

—

Y e

SIGNATURE AND TYPED OR PRINTEEFHAME OF SIGNING GFFICER OR DIRECTCR

Date Daytme Phone #




