FILED
- - Jun 12,2003 8:00 am

- ""“7-_1.; -

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) ’ 05-01-2003 90794 039 ****61 25

[ R
DOCUMENT # N98000001322
1. Entity Name <
PLANTATION ESTATES OWNERSHIP ASSGCIATION, INC.
Principal Place of Business Mailing Addtess 550478? B
W27 SW B AVE 10127 SW 61 AVE ;
GAINESVILLE FL 32608 GAINESWILLE FL. 32608 ’ ;
' ,‘u y
2. Principal Place ol Business 3. Mailing Address .|. !
S8\ S\ Qs SBAA_Swd [ 3
Suite, Agt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number NOT APPUCABLE Applied For |
GrmmssiuE T GAWESNMNR €L _ Not Appicabe |
e dp Country Zip Country " : ) $8.75 Additonal
."_‘? 226008 N ET R4 S 5. Certilicate of Status Desired [ Fes Required
_f}:‘-‘q - >~ -BXName and Address of Current Reglstered Agent 7. Nome and Address of New Registersd Agant T
N M MRS N o0 TR
ADAMS, NEAL 4 Street I%ﬂess (F&Box Ngmber is h&a 2 abhz
27 SW 81 AVE XN o <
IAINESVILLE FL 32808 .
) - - : Ci - Z.Gode
S Y GRS (L FL | "33%0R
8.Tha ,abﬁva_natrisd en_my submils this statemant fior the purposa of changing its registered office ar registarad agsm, or both, in the State of Florida. | am familiar with, and accept
l!.ae Ot‘slig‘!anons 3! regisiered s?em. Qwa.. N \.,.[mb‘f ANTS .
meiiiiﬁ]_aé'—g-_-&c.z_—nl.::h\rﬁ\ Q \REASARE O 4 2y Zen3l
- ‘ Sigratue. typed of Priciec e & regivterad sgent and Woﬁuﬂo ‘NOT‘E: Registora Agent sigratura reguimd whan reinstating) " DATE
: 1, 9. Election Campaign Financing $5.00 May Bo .| Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fayes Florida Department of State
10. OFFleRS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE D TByete me v 3 Change [ Addition | &
M AMARIN, AL HAME MACHAR L SPEANSMAA g
smEET Anokess | D925 SW 61 AVE STREETADDRESS |4 p8 45 Swd QAT Sy ~
onv-stne | GAINESVLLE FL 30608 oS (GARESAN WG By H2\a0R 3
e sD ] pelets mEe - )T ClCrange [ Addition §
NAME AMARN, DEBRA ' Nawee CATNE LoD ALy
smeer acomess | 9925 SW B1 AVE STRETADDRESS | 5 \&y S ARN T ST
| omest-2e... |.GAINESWILLE. F1-32608 - - . ISP g ausgewian® . Bu B LwoB
Tt WO ‘-ﬁ—_—mlm e TSt i © "QOechange TJAagditien | —
HAME ADAMS, NEAL NAE DERLA Aruhast
STRE1 ADDRESS | 30127 SW B1 AVE STHELADORESS |9 2T Swd way ANE
anv-s-ze | GAINESVILLE L 32608 . WS | GAMNES VI L 32\00R
me VO T el me v : e [ Addion
NAME GLOVER, JOSEPH NAME T ospph GLONEN
stest Apovess | 6002 SW 99 ST SMETADORESS | (py0 2. Swm AQ ¥V ¥ T
orv-st-ze | GAINESVILLE FL 32608 ST ) SAwESNLLE FL 3260 %
e ' 3 nelets e _ Ochange [ Adtition
NAME NAME
STREET ADDRESS SVREET ADORESS
Cny-5T. 7P ) CiTY-S1-2P
L [ Deiete TLE Ochage [ Addition
NAwE NaE ’
STREET ADORESS STREET ADDRESS
CIvY-ST-21P CiTy-$T- 2P
12. | hereby cartify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and thal my signature shall have the sama legal eflect as if mada under oath; that  am ar officer or director
of the corporation of the receiver of tnystee ampowered to exacule his report 85 required by Chapter 617, Flarida Statules: and that iy name appaars in Block 10 or Block 11 if
changed, or on an atachment with an address, with all olher like smpowerad.
A SR A SN O
o DR e A ST T 5 . .
SIGNATURE: C S\GRIATUIRE RE I Ridsorass Y/ z1/ea0% 353 BT ©O)
SIGMATURE AND TYPED CRBAINTED HALIE OF BKENING DFFICER OR DIRECTOR Date Tiaytme. Phrace #




