FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N98000004195

1. Corporation Name

PLANTATION PARK EAST HOMEOWNERS ASSOCIATION INC.

375 NW. 48TH

Principal Plz ce of Business

PLANTATION FL 33317

Mailing Address
AVENUE

375 NW 48TH AVENUE
PLANTATION FL 33317

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90116 027 ****61.25

IR

434164 - 90116 - 7

L

2. Principal Ptace of Business

2a. Mailing Address

. Date Incorporated or Qualifed

24]

[2s] 20]

21 1 26] 07/21/1998
~ Suite, Apt. #, etc. - - —— - - «——Suite,-Apt. #, efc. 4. FEI Numnber ~ 1 Applied For ~~
22} [27] Ffiot Applicable
City & State City & State itd
4 v S. Certifcate of Status Desired O $8.75 As d.mona!
_2;‘ E Fee Req Jired
Zip Country Zip Country 6. Elsction Campaign Financing g $5.00 vay Be

Trust Fund Contribution Added to Fees

9. Name and Addiess of Current Registered Agent

10

. Name and Address of New Registered Agent

EWERS, OSWALD D
375 NW 48TH AVENUE
PLANTATION FL 33317

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

24| City

| Zip Cude

FL ™

SIGNATURZ=

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office o registered agent, or botn, in the State of Florida. Such change was euthoriz
agent. | am familiar with, and aczept the obligations of, Section 617.0503, Ficrida Statutes.

above-named co-poration submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors, | hereby accept the appaintment as registered

Signature, typed or pninted nar.a of registered apent .ind titie if applicable. {NOTE | Registered Agent aignature requ red when rainstating) DATE

12. JFFICERS AND DIRECTORS 3. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TMLE PD [J DELETE 14TME [JChange  [] Addition
HAME EWERS, OSWALD 12NAME

streeTA0DREsS| 375 NW 48TH AVENUE 13 STREET ADORESS

CITY-ST-2IP PLANTATION FL 33317 14 CITY-5T-2IP

THLE VD [ DELETE 21 TMLE [JChange  []Addition
NAME SMITH, KINGSLEY 22NAME
_streeTanneess| 4540 .NW.4TH COURT . . __ - _BoasmesTapoRESS| . L - e
CIFY-5T-2P PLANTATION FL 33317 2.4 CITY-ST-2P

TME i) {J DELETE 31 TLE [(dChange [ Addition
NAME LEVY, DELSIE T 3. NAME

streeTaporess) 4324 N.W. 2ND STREET 3.3 STREET ADDRESS

CITY-ST- TP PLANTATION FL 33317 34.CITY-ST-TP

TME sD [ DELETE 417ITLE ClChange [ Addition
NAME JOHNSON, STAN 4.2 NAME

sTreeTADORE:S| 4891 NW 6TH STREET 4.3 STREET ADDRESS

CITY-5T-ZP PLANTATION FL 33317 44CITY-ST-2P

TIMLE D ?5ELETE 5.1THLE [Jchange [ Addition
NAME BAKER, SHIRLEY SZNAME

sTREETADDRE S| 4670 NW 4TH COURT 53 STREETADDRESS

CITY-ST-ZP PLANTATION FL 33317 54 CITY-ST-2P

TMLE D WheETE 61 TILE ClChange L] Addiion
NAME STAHU, ROLF 62 NAME

streeTADORE 3| 4724 NW 3RD COURT 63 STREET ADORESS

CITY-§T-2Z1 PLANTATION FL 33317 64 CITY-ST-ZP

14, | hereby certify that the information supptied with

indicated on this annual report or supplemental annual report is true and acc Jrate

officer ur director of the corporation or the receiver or trustee empowered 10 execu
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED(IWRLA J) fuers 424/ BVB43705

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICEI? OR DIRECTOR

SIGNATURE:

this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the in‘ormation

and that my signatire shall have ths same legal effect as if made unider oath; that | am an

te this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

Daytme Phone #

CR2E037 (11/98)

N |



