2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001322

1. Entity Name

PLANTATION ESTATES OWNERSHIP ASSOCIATION, INC.

FILED

Principal Place of Businass

633 N.W. BTH AVENUE
GAINESVILLE FL 32604

Mailing Address

633 NW. BTH AVENUE
GAINESVILLE FL 32605-6416

2. Principal Place of Businass

3. Mailing Address

RO

Suite, Apt. #, elc.

Suvite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90019 008 ****51 .25

MR

City & State City & Stale 4. FEIl Number Applied For
59-3509700 Not Applicahie
L Couniry Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
B o - ._ FesRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOVEY, JOHNC Streel Address {P.0. Box Number is Not Acceplabie)
633 N.W. 8TH AVENUE
GAINESVILLE FL 32601 o o
1l FL Ip Loce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and utla it applicable. {NOTE. Registerad Agent signature requirad when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD T Detete TLE I : [JChange “X&T Addition
NAME BOVEY, JOHN C NAME GWE CResL
STREET ADDRESS | 833 N.W. STH AVENUE STREETADORESS [ %@ B3 AY.\af. @ TY ANEMWE
om-S-20 | GAINESVILLE FL 32601 I GANVESNILE, i 32600
TITLE SD ’ O pelete TILE S J Change [ Addition
NAME AMIRITY, DESSIE NAME DEIBE. AT I
STREET ADDRESS | 633 N.W. 8TH AVENUE STREETADDRESS 1533 AdNad, 8 T\ ANE~WE
cr-sT-2P - | GAINESVILLE FL 32601 - CY-ST-2P |G rd E5WINAE N 0. 2R
THLE ™ - O Delete e ND O change K Addition
NAME WOODYARD, CHRIS NAME CARLA SuMmm ERS
STREET ADDRESS | 633 N.W. 8TH AVENUE STREETADDRESS 4023 ads ) BT AEN WS
cm-51-2P | GAINESVILLE FL 32601 Gr-ST-IP - [Savaad S AT | 0 320000
TIRLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE O Detete TiTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2IP CITY-S§T-2P
TiTLE O Geleta TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes, | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trugtee empowered toxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all qther 1

SIGNATURE:

Caytima Phone #

~



