NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 7422é9 (8)

1. Corporation Name

PLANTATION TENNIS VILLAS ASSOCIATION, INC.

AR R A

Principal Place of Business Mailng Address
1915 N.E. RICOU TERRACE 1916 NE. RICOU TERRACE
JENSEN BEACH 34957 JENSEN BEACH 34357
3. Date Incarparated or Qualfied 3a. Datle of Last Report
03/28/1978 02/17/1995
2. Principal Place of Business | 28 Maiing Address 4. FEI Nurmber Applied For
21 26| 59-1907801 Not Applicable
Sute, Ast. ¥, elc. .. Suite, Apt.# etc. 5. Certificate of Status Desirad O $8.75 Additional
22 - 271 Fee Required
City & State | City & Slale 6. Elaction Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution t Added to Fees
Zip Country Zp Country 8. This corporation has habilty for intangible tax under s. 199.032,
;Tl ;gl Zl E\ Florida Statutes [ ves [(ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ELFI COLLINS
JANSSEN. AL 82| Street Address (P.Q. Box Number is Not Acceptable)
1915 N.E. RICOU TERRACE 1915 N.E. RICOU TERRACE
JENSEN BEACH FL 34957 83
84, City 85| Zip Code
JENSEN BEACH FL | 34957

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered affice
or registered agent, or the ygte of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registerad agent. | am
familar with, and acce holagtions ctan £17.0503, Forida Statutes,

SIGNATURE . . _ELFI COLLINS 01/18/96 —
Sligiatate, typed or ol ) nan e of regictarad aye L and Wik if apy : INCHE Frgisterad Agent sigrat.re requived whén re netdt ngi DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONG OF ANGL S 10 OF FIGENS AND DIFEGTONS N 12

TIILE VD [CJDELETE 11 TITLE [JChange [ Addition

NANE BOGO, ROBERT 1.2 NAME

streer aooress | 35 SOUNDVIEW DR 13 STREET ADDRESS

Iy -51-ZF PORT WASHINGTON NY 14CITY-5T-2P

THTLE TO CIDELETE 21 M€ [change [ Adgition

NAME HARVEY, LES 22 NAME

sweeranorzss [ POST OFFICE BOX 1213 23 STREET ADDRESS

CiTy-51-2P ROCKLAND ME 2 40IY-51- 2P

THLE VD [IDELETE 31TINE VASD PAchange [ Addition

NAME BURROW, DR. JARRELL 32 NAME BURROW, DR. JARREL

sieerancaess | 514 NE PLANTATION RD #4411 assweer aocress | 514 NE PLANTATION RD., #4411

LY -ST- 2P STUART FL asorv-si-e | STUART, FL 34996

TITLE PD [C1DELETE 41TINLE [CJchange [ Addition

NAME LAMBERT, HARRY 4 2NAME

simeeraooniss | 2656 ALLISON CT 43 STREE] ADCRESS

CTY-51-2¢ COLUMBUS OH o 44 0T8T 2

TITLE SD [CIDELETE S1TITLE [(IChange [ Add'tion

NAME RABINOWITZ, KATHLEEN 52 NAME

sipeer aonsess | 58 SOUNDVIEW DR 59 STREEN ADDRESS

AR PORT WASHINGTON NY 54CTY-ST-7P

TITLE [CJDELETE §1TILE [CJcCmange [ Addition

NAME €2 NAME

SIKEET ABDRESS &3 STREET ADDRESS

Y -S1-2P £40TY-51-2P

14. | do hereby certity that the information supplied wth this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal eflect as if mada under
path, that } am an officer or directe of the carpggation or e receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or B It changed, ment with an address.

SIGNATURE:

to9etes 7 TARRY R. LAMBERT  1/18/96 (407) 334-2406
[ata

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T DapméPe 4

T SIGH. Dayline Proce &

CR2E037 (12/95)




