-

FILED

L L ]
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N93000005522 05-01-2006 90309 039 **<61.25
1. Entity Name
PLUM HARBOR HOMEOWNERS ASSOCIATION, INC.
b VAT B S A g

Principal Place of Business Mailing Address
951 BROKEN SOUND PwWY 951 BROKEN SOUND ]
250 — 250 — - B - -
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 S .
R e AEE R G O

Suite, Apt. #, etc. Suite, Apl. #, etc. 02032006 Chg-NP CR2E037 (1 1,05)

City & State City & State 4, FE| Number Applied For

65-0455834 Not Applicable
o Country 2p Country 5. Certificate of Status Deslred 0 ?g'ggqlﬁdr:gional
8. Name and Address of Current Registered Agen} 7. Name¢ and Address of New Registerod Agent
Name
MESSINGER, JOEL
951 BROKEN SOUND PWY Street Address (P.0. Box Number is Not Acceptabla)
SUITE 250
BOCA RATON, FL 33487
City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent, .

SIGNATURE
Signatwe, typad or printad nema of registarsd agent and tite # epplicabhe. {NOTE: Regisiered Agar signature required when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D W etete e [J Change [ Addiion
NAME THOMAS, RODGER NAME
STREET ADDRESS | 9460 BRADSHAW LANE STREET ADDRESS
CY-57- 1P TAMARAC, FL 33321 LiTY-ST-271P
{ TE e : [ pelete TME [ Change ] Addilion
NAME MORRISON, RUSSELL NAME
STREET ADDRESS | 9471 SANTA ROSA DRIVE STREET ADDRESS
CITY-ST-ZP TAMARAC, FL 33321 CITY-ST-ZiP
e T . O pelete TME [ Change ] Addition
RAME ROMANO, JOSEPH RAME
STREET ADDRESS | 5802 KELSEY LANE STREET ADDRESS
CTY-ST-ZP TAMARAC, FL 33321 CITY-ST- 2P
THLE v {71 Delete e [ Change  [J Addition
NAME BROWN, SONYA NAME
STREET ADORESS | BOTT PLUM ISLE WAY STREET ADDRESS |
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-71P
TME sSD [ Delete TE {O cChange (] Addition
MAME GRONDINES, ROSEMARY NAME
STREET ADDRESS | 6009 PLUM ISLE WAY STREET ADDRESS
CITY-ST-7F TAMARAC, FL 33321 CITY-5T-2IP
| Tme D L Delete TALE D [ Change mAdd‘nion
NAVE CORSO, LUCY NAME David Bull /a
STREETAODRESS | 9681 SANTA ROSA DR SYREET ADDRESS g5t BRAJASAAW LANE
cry-s-2p | TAMARAC, FL 33321 CITY-5T-2P - TAmarsc, L 2232/

12. | hereby centify that the information supplied with this ﬁiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the recalver gr trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all other like epowered.

SIGNATURE:




