FILE NOW: FILING FEE S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

wE :

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

ecretary of

1. Corporation Nama

DOCUMENT # N37665

PLANTATION GROVE WEST ASSOCIATION, INC.

Principal Place of Business
2180 WEST SR. 434

SUITE 5000

LONGWOOD FL 327795044

Mailing Address

2180 WEST SR. 434
SUITE 5000

LONGWOOQD FL 32778-5044

Apr 14,1999 8:00 am

State

04-14-1999 90050 044 ****61 .25

(T

Z. Principal Place of Business

2. Malling Address

3. Date Incomporated or Qualifed

FL [*

] =l 04/16/1390

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 [27] 59-3042991 Not Applicable

City & Stat ity & Stat d
-—] ity e City & State 5. Certifcate of Status Desired O $8'75 Adqitnonar
23 ;l Fes Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
E ES—I w 130] Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name

HART, JAMES W. J 82| Strect Address (P.O. Box Number is Not Acceptable)

SENTRY MANAGEMENT, INC.

2180 WEST S.R. 434, SUITE 5000 83

LONGWOQOD FL 32779 84| City Zip Code

SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bave-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printad nama of registered agant and title i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

$ME VD DELETE 11 TLE -|PD [iChange  [JAddition
NAVE LOEWEN, TERRY 12NAME Stephens, David
smeeTaooress| 840 GROVESMERE LOOP 13smeeTanoress 1902 Grovesmere Loop
CITY-ST-2P OCOEE FL ucnv-stze [Qcpee  FL 34761
TME PD B GELETE 2ATME Typ [JChange  [W{Adition
NAME RUSHING, PENNY 22 NANE Morgantp, Rosemarie
smeeTanoress| 11007 GROVESHIRE COURT aasmeeTanoREs$ | 11012 Groveshire .Court
orv-sr.ze - | OCOEE FL weomstze (@cpee - FL 34761
TLE SD [ DELETE 34TMLE SD DiChange BfAddiion
NAME LAVALETTE,SWNCENN o 32NAME MacIntyre, David
?nR::A::RESS ?)ZC?EERF?.VE NERELO :j ZT:YEE;AT;RESS 9,1 9 Grovesmere Loop ‘

hd ial Oenoen B 2L 761
TMLE D ~ [XDELETE 41TME T'Bwv e AT CiChange (R Addition
NAME BLAIS, JACQUES 4 2NAME Hutson, Margaret
sweesooress 836 GROVESHIRE CT. 43STREETADORESS | 110017 (’)r'an'ge shire Court
CITY-5T-2P QCOEE FL 44CITY-5T-2P Neape I AT 61
™me D [J DELETE 51TITLE ? R [JChange [ Addition
NAME CRAWLEY, MARK 5.2 NAME
streeraporess| 11010 GROVESHIRE COURT §3 STREETADDRESS
CITY-5T. 21 OGOEE FI. 54 CITY.ST-2IP
TME 3 DELETE 6.4 TMLE [JcChange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 QITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerify that the information
indicated on this annual rapart or supplemental annual report is true 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wk

SIGNATURE.: ’A‘!Aﬂ

an address, with all other ke

CR2ED37 (11/98)

Daytima Phone #




