2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NS3000005523

1. Entity Name
THE PLUMS MASTER ASSOCIATION, INC.

ecretary of State

04-26-2005 90132 006 ****61.25

Principal Place of Business

951 BROKEN SOUND PWY
250

Mailing Address

951 BROKEN SOUND PWY
250

BOCA RATON, FL 33487 US BOCA RATON, FL™ 33487  US
s HII!IIIII\I\I(IIIIIIIIl\lllllllII\IIIIIIIII!llIl\lllﬂllﬂlllllﬂ\l\llllll
Suite, Apt. #. etc. Suite. Apt. #, etc. 03042005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FE| Number Applied For
65-0455827 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?g-;{fqﬁ;’:;“"“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Regl d Agent
Name
COMMUNITY ASSOCIATION SERVGICES, INC.
951 BROKEN SOUND PWY Strest Address (P.O. Box Number is Not Acceptabls)
250
BOCA RATON, FL 33487
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. +am familiar with, and accept

the cbligations of registered agent.

SIGNATURE === - - —
Signaiure, typed or printed name of regrstensd agent and bile 4 spplicatia {NOTE: Agen recuared whaen ] DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHE};RS IN 10

THLE DVP O oelete TINE (’ hange (] Addition
NAME RITTER, RAYMOND AAME \ \'\Qx R’%’ o we b

STREET ADDRESS | $B52 N PLUM BAY PARKWAY smeeTaomress | S B § ok ~N \ lu-rh (5‘1 Kwy

cny-ST2P | TAMARAC -FL' 33321 P A A e CkW\a.IQ.C A :5;‘ 231

T PD & Goiete TMLE - [ Change Rddition
NAME RODGER, THOMAS N.web Yoere, g\t F fﬁ.

STREET ADORESS | §460 BRADSHAW LANE smeroness | 4 BS e s
omr-st-2¢ | FORT LAUDERDALE, FL 33321 oY-51-2¢ 0 o A F I 23 3
TILE DS O Detel THLE [ tfnge [ Addition
RAME BYNES, ERNEST e WESD B ves, Ernegt

STREET ADORESS | 9915 N. GRAND DUKE CIR, STREET ADORESS l S N- G PO.N¢ e Cir
CITY-ST-2IP TAMARAC, FL 33321 CITY-STGIPP {L Yy a_t\

TME ™ 1 Delete me S %ghan e [ Addition
NAE BROWN, SONYA o BCO VJBM ony 1

STREST ADDRESS | 6011 PLUM ISLE WAY smewoiss | o1l Pluwwvy Tole WO\?D
av-s1-2¢ | TAMARAC, FL 33321 oITY-ST-7P gkm re . Cud3yay

TME D 3 Delet TME“Y nge [ Addiion
NAME ROMANO, JOSEPH e NAME 0 Ma W Joae W

STREET ADDSESS | 5802 KELSEY LANE e | S WU > Yelse \( e e

om-sT-7P | FORT LAUDERDALE, FL 33321 ™ PN Eyv 332a¢

TE O3 Dekte mL‘Eb — QQ SO L. , (] Clange  [Sobettion
NAME NAME

STREET ADDRESS STREET ADDRESS CJL 2\ ‘\‘L Eg} L\Br
ciry-S1-21 oirv-§1-28 's"n mo rmc 213 A/

12. | hereby certi
indicated on

that the information supplied with this flll

of the corporation of the receiver or trustea empowered 10 execula this report as requued by C

changed, or an an attachment with an addre all other llke emp(w

does not quakly for the exemption stated in Section 119, 07(3)(0 Florida Statutes. | further certify that the infarmation
is report or supplemental report is trua an accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or diractor

SIGNATURE: m

PHINTED NAME OF SKINING OFFICER OR HRECTDR

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T / /
—
9 2/ D
e/

Apr 26, 2005 8:00 am



