2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000004195

1. Entity Name .

PLANTATION PARK EAST HOMEOWNERS.ASSOCIATION INC.

Principal Place of Business

Mailing Address

375 NW a8TH AVENUE 375 NW 48TH AVENUE
PLANTATION FL 33317 PLANTATION FL 33317
us us

2. Principal Place of Business

3. Mailing Address

i

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MK

City & State City & State 4, FE) Number Applied For
NOT APPLICABLE Not Applicabie
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?g'gesmﬁf:;“""a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
—s— - o ———— = = T e o = Name —— T T —_ — - e e
EWERS, OSWND D Street Address (P.Q. Sox Number is Not Acpeptable)
375 NW 48TH AVENUE
PLANTATION FL 33317 o E Stk
I L |
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicabla, (NOTE: Ragisterad Agent signature required whaen reinstating) DATE
<
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TiTLE PD O petete TITLE (O change [ Addition
NAME EWERS, OSWALD NAME
STREET ADDRESS | 375 NW 48TH AVENUE STREET ADCRESS
CIry-$T-2P PLANTATION FL 33317 CITY-87-2IP
TITE VD O elete TITLE VD ‘ RThange T Addition
HAME SMITH, KINGSLEY NAME SHIRLEY Barcr
STREET ADDRESS | 4540 NW 4TH COURT STREET A00ESS (L4670 U 1 () ML CAERT
omv-s1-2¢ | pLANTATION FL 33317 ows» \Peamgazion, Fi 323/7
e T = Oveee ~ fme [7TD . T T ixfhange - [ Addition
NAvE LEVY, DELSIE T M LioyDd SceTr 4
STREETADDRESS | 4324 N.W. 2ND STREET s aooness |45 4 ) Ve (U l}n UrRy
onv-s-2° | PLANTATION FL 33317 cv-st2e \PLANTAToN, FL 323/7
TME SD 73 Delete TITLE < D (Bthange [ Addition
NAME JOHNSON, STAN NAME DELSE THompas Levy
STREET ADDRESS | 4891 NW 6TH STREET STREET ADORESS [ Bdp N A JIND STREEST
OIY-ST2° | PLANTATION FL 33317 sz |\PayTATION, TL_ 3337
e [ Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRFSS i STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 Stalutes; and that my name appears in Block 10 or Block 11 if

changed,

'SIGNATURE:

or on an attac t with an address, with all other like empowered.

e T2 EQUIRED

4/>0/0/

SUIGNATURE AND TYPED (SR PEINTED NALLE &F SHIWING OFFICER (0 MR Tran

——

May 17, 2001 8:00 am &
Secretary of State

05-17-2001 21346 035 ****g] 25

)

CR2E037 (10/00)

!



