2001 UNIFORM BUSINESS REPORT (UBR) FILED

0034264

DOCUMENT # 738828 Apr 27,2001 8:00 am
1. Entity Name .
Y : ecretary of State
PLANTATION LAKE ESTATES HOMEOWNERS ASSOCIATION, 04.27-2001 90369 018 ***#61 25
Principal Place of Business Mailing Address
305 NORTH DR 305 NORTH DR
ISLAMORADA FL 33036 {SLAMORADA FI. 33036
us Us
|
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber Applied Far
NOT APPLICABLE ot Aop st
z Count Zi iti
i oumry P Couniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORT|NA ANGEL J Street Address (P.O. Box Number is Not Acceplable)
)
305 NORTH DR
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable io
_— Y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees IDeparimem of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition g
HAME MULLINS RICHARD, NAME s
STREETADDRESS | 100 SOUTH DR. STREET ADDRESS 5
CITY-ST- 2P ISLAMORADA FL 33036 CITY-ST-2IP Q
# ol
mLE D [ Oelete THLE XChange [] Addition &
NAME BOHANNON NAME b
STREET ADDRESS | 192 SOUTH DRIVE STREET ADDRESS \ ) .
CITY-31-2IF 1SLAMOHDA FL 33036 GITY-ST-21F
TITLE VPD O Detete THTLE [ Change (] Addition
NAME WRIGHT, CARL NAME
sTReeTADDRESS | 201 HARBOR DR. STREET ADDRESS
CITY-ST-2IP ISALMORADA FL 33036 CITY-S7-2IP
e D O Delete e [l Change  [J Addition
NANE SOHN, HOWARD NAME
STREETADDRESS {309 NORTH DR STREET ADDRESS
CITY-ST-2IP |SLAMORADA FL 33036 CITY-§T-21P J
L D ] Delete TIME [l change (] Addition
NAME SHEETS, EDWARD . NAME
sTreer AbDRESS | 313 NORTH DR STREET ADDRESS
CITY-ST-ZP 1SLAMORADA FL 33036 GITY-S1-ZIP
TITLE D 1 Delete T [ Change [ Addition
MAME CORTINA, ANGEL J NAME
streerAp0ResS | 305 NORTH DR STREET ADDRESS
CITY-ST- 7P |SLAMORADA FL 33035 CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for fag exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report grsupplemental report is true and accurate and that my jgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the relsgiver or trustee gifypowered to executy thig rgquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaq gt with an addrgss, with Ur like . -
] | o5 205 NNCY 6622
SIGNATURE: L [5]0]
SIGNATURE AND TYPED OMWPRINTED NAME OF SIGNING OFFICER ORt DIFlEC‘TER ' ¥ ate Daytime Phane #




