e - FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
THE PLUMS MASTER ASSOCIATION, INC.
Principal Place of Business Majling Address -
9571 BROKEN SOUND PWY 351 BROKEN SOUND PWY
250 250 T T
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US .
s s e (LR AR R LA RA R ERT
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-NP ’ CR2E037 (11/05)
Cliy & State City & State 4, FEI Number : Applied For
65-0455827 Mot Applicable
i Country _ Zp Country 5. Certificate of Status Desied ~ [] gg-ggﬁ;ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
COMMUNITY ASSOCIATION SERVGICES, INC.
951 BROKEN SOQUND PWY | Street Address (P.O. Box Number is Not Acceplable)
250
BOCA RATON, FL 33487
City F L 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. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE R
Signaiure. typad of printed name of reglstered agent end tite I applicable. {NOTE: Registarsd Agant signature requiresc when reinstaling) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 mayBo ’ Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
THE P O3 oetete TE ClChange ] Addition
NAME RITTER, RAYMOND HAVE
STREETADDRESS | 5852 N PLUM BAY PARKWAY STHEET ADDRESS
emv-sT-2P | TAMARAC, FL 33321 , CITY-5T-2P ‘
L TLE D ﬂuelete e PR [ Change & Addition
NAME TERRIBILE, FRED NAME Wil aen Tugd<v .
STREET ADDRESS | 9851 RED HEART LANE smeraness | qéus AL Grand bule O
oTv-§1-2 | TAMARAC, FL 33321 ONTY-57-2P Timavae  FC 33371
TME DS Hﬂem TE P Tson) M Change [ Addition
NAME BYNES, ERNEST NE v Russece Mo f;f
STREET ADORESS | 9915 N. GRAND DUKE CIR. STREEY ADDFESS QY1 SANTA K054
oTY-sT-ZF | TAMARAC, FL 33321 CITY-51-ZP Tamanac, FL 33324
e vP [ Detete TLE T Son & Changs  [] Addition
NAVE BROWN, SONYA NAVE Broww, vft__: WAy
STREET ADORESS | 6011 PLUM ISLE WAY STREET ADDRESS Gotl PLum Is
cmv-stae | TAMARAC, FL 33321 CTY-ST-20 TamAgAe, F 2332/
TME T O elete e D (A Changs  [] Addition
NAME ROMANO, JOSEPH NAME Iéom AN, Jos € z e
STREET ADDRESS | 5802 KELSEY LANE STREET ADDFESS 5f02 Keesey L4
omv-s-2P | FORT LAUDERDALE, FL 33321 , OITY-ST-2P TAmARAC F L 3232/
me D ¥ Delete e 3 Gproabaes Rosema Crchange (K] Addifion
RAME CORSO, LUCY NAME (’007 PL "i ISLE w,‘
STREET ADDRESS | 9681 SANTA ROSE DRIVE STREET ADDFESS "
CNY-ST-ZP | TAMARAC, FL 33321 CIY-ST-2P TAMARAC FE 333/

12. | hereby certify that the inforration suppiied with this filing dees not quality for the exemptions contalned in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 recelver or trustes empowered to execute this report as required by Chapler 617, Florida Statites; and that my name appears in Block 10 or Block 11 If

owerag-—==

changed, or on an attachment with an addregs, whFFall other like.empowets :

/ / , //
o B

SIGNATURE{ = f/ i 75y (72 o5¥0

/sfsmrunz ANSTYRECGR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/




