FILE NOW: FILlNG FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # N37665 9)

1. Corporation Name

PLANTATION GROVE WEST ASSOCIATION, INC.

RNV AW RNV

Principa! Place of Businass Mailing Address
2180 WEST SR. 434 2180 WEST SR. 44
SUITE 5000 SUITE 5000
LONGWOOD FL 327755044 LONGWOOD FL 32776504 3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] '26] 59-3042991 Not Appicatile
ite, Apt. #, elc. te, Apt. #, etc. iti
Suite, Aol 4, el Sute. Apl. # ete 5. Certficate of Status Desired O $8.75 Add_lllonal
27 (27] Fee Required
Oty & State Gity & State 6. Election Carpaign Financing 0 $5.00 May Be
23 —Zi;l Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s 199 032,
24 a —2ﬂ ?(?I Florida Statutes O Yes q Na
9. MNarme and Address of Current Reglstered Agent 10. Name and Address o! New Ragistered Agent
81| Nare
HART, JAMES W.J 82| Stect Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 WEST S.R. 434, SUITE 5000 83
LONGWDUD FL 32779 84| City FL ‘85 Zip Code

11, Pursuant to the provisions of Sections 617.05602 and 617,1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered agent. 1 am
farmniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R S, e e
Sigatirs tyoed o proited name OF regiskien dgeort avd LG € 8 an INOTE Flagislorsd Agant St nejared wosr 6 13t g DATE

12 OFFICERS AND DIRECTORS 13, — ADDINONSCHANGES 10 OFFICERS AND DIRECTORS IN 72

TITLE PD [XIDELETE 11TIE U [IChange  4£7 Adortion

NAME RUSHING, PENNY L 12 NAME LOEWEN, TERRY

streer aooress | 11007 GROVESHIRE CT. 1.3 STREET ADDRESS %ggEERO}_{ESgE?EILOOP

CITY-5T-2P OCOEE FL 34761 (4CITY-5T- 21 ’

TLE VD (XpeLere 21TIE SD [lBhange  §1 Addition

NAME TREADWELL, EF. 22 NaME SEKETA, BOB

srreeTaooress {11022 ORANGESHIRE CT. 23smeer avoress | 11014 GROVESHI RE CT

CITY-5T-21P QCOEE FL 2 A0Y-51-21P OCOEE FL 34761

T STD CIDELETE 1T vD Xchange [ Addiion

NAME LAVALETTE, VINCENN 32 NAME

sreeTADoress | 820 GROVESMERE LOOP 33 SIRCET ADDRESS

CITY-ST-21P QCEE FL 34761 34 CITY-ST-7P

TILE D CJoELETE 4170 TD CXChange [ Addition

NAME BLAIS, JACQUES 4.2 NAME

smeeraporess | 836 GROVESHIRE CT. 4.3 STREET ADDRESS

CITY-ST-2P QCOEE FL 34761 44 CTY-51-2F

TLE [CIDELETE 5.1 TWILE D [)change ] Additon

NAME §2 NemE WRIGHT, JOANNE

STAEET ADDRESS 53 STREET ADDRESS 814 GROVESMERE LOQP

OY-§T-27 5400y -S1-2P OCOEE FL 34761

TITLE [JOELETE 81 TITLE {Cchange 7] Addition

NAME 62 NAME

STREET ADDRESS 63 STRCET ADDAESS

CITY-ST-2P B4 CITY-5T-21P

14. | do hereby certity that the information supplied with 1his fiing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated en this annual report ar supplemental annual report is true and accurate and that my signature shall have the same iegal offect as if made uncier
oath; that | am an officer or directgr of the corporation or the recaiver or trustee empowered to execute this repart as requred by Chapter 817, Florida Statutes; and that my name
appears in Block 12 Wchanged or on an atfachment with an address.

SIGNATURE: / %m 5 kn WE OF BIGNING OFFIGER OR BIREGTOR ™~ 777 "7 é//n?ﬁQ %703»«@ frans -éiy“( -
! S ELYE s

CR2E037 (12/95)




