£

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 738828

1. Entity Name
PLANTATION LAKE ESTATES HOMEOWNERS

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90007 028 ****g]1 25

ASSOCIATION, INC,

Principal Place of Business

305 NORTH DR )
{SLAMORADA FL 33036
us

Mailing Address
305 NORTH DR

ISLAMORADA FL 33036

us

J4

2. Prnncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

(4 & 3}

A

SNSRI

CORTINA, ANGEL J
305 NORTH DR
ISLAMORADA FL 33036

th b, SR et e — —mmn

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
NQ-T APPLICABLE Not Applicable
7 t Zi Count iti
® Country ° ountty 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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. | am famifiar with, and accept

Slgrature. typed of printed name of registered agent and lidle if applicable.

(NOTE: Registered Agant signature reguired when reinstating)

DATE

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE I'I\DAULLINS RICHARD £ Detete TTLE [[JChange  [_] Addition
NAME ) NAME
sTReET appress | 109 SOUTH DR STREET ADDRESS
ctv.srze | ISLAMORADA FL 33036 V.51 2P
T XVF:?GHT AR O] Delete TinE ] cChange [ Addition
HAME , NAME
sTheeT aooress | 201 HARBOR DR. STREET ADDESS
arv-s.ze  |ISALMORADA FL 33036 STY-ST 2P
TRE D O] Delete TILE Tlchenge 3 Addition
— | =NAME— SHEETS;‘EDWARD-’— ind - - m o - -E NAME - - T e e e T . " - e

sTReeT ADDRESs | 313 NORTH DR STREET ADORESS
CITY-ST-7IP ISLAMORADA FL 33036 CiTY-57-2IP
o gORTINA ANGEL J L) Detse T // ClChange L] Addition
e ' L | or Treacured™
steeT aooress | 305 NORTH ER V STREET AODRESS
CATY-ST-2IF ISLAMORADA FL 33036 CITY-5T-2P

| . .
TITLE TITLE Change Xéddmun
NAME WIGHTMAN, E. w M%A’} /8 M&V—— s
STREET ADDRESS :1L5AfAOURT:02R;\[E3 STAFET ADDRESS | Lo /
orvoszp | SLAMO 33038 CITY-ST-2P

5] —
TITLE TITLE Change Addition
e CUMMINS, W. [ peiete i [Ochange [
steger aponess | 113 SOUTH DRIVE STREET ADDRESS
CITY-ST-217 ISLAMORADA FL 33036 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same |ega! effect as it made under oath; that | am an officer ¢r director

of the corporanon or the recep|r or trustee empower

g to executs this repft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
4 E erse .

203 /LN}C,C 194

Daylme Pnone #




