C

' 2008 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N0O2000004838 -
PALM BEACH PLANTATION HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
1275 GATEWAY BLVD. C/O ASN MGMT
BOYNTON BEACH, FL 33426 902 CLINT MOORE RD #110

BOCA RATON, FL 33487
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01162008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
05-0522097 Not Applicabie

Fee Requlrad

¢ g 8. Cerlilicats of Status Darired ' W $8.75 additioral

.k.‘\vi

6. Name and Address of Current Registered Agent R DT o e-,, } 23

Rs ;g zg _,
BACKER, KEITH

400 SOUTH DIXIE HIGHWAY, SUITE 420 ‘ ; Ll
BOCA RATON, FL. 33432 e [N“TH|S ‘SPACE“

' : ‘_i’ ‘_} R e , A4 ' . . hro
N : R . 5 ) ot

. B, The ak:ove named enlity submits this slatement for the purpose of changing its registered cifice or regislered agent, or bolh in the Slate of Florida. | am familar Wllh and accept
the obligations of registered agent.

-SIGNATORE.. ")
-—-——-_."—“-

Signature. typed o printed nama ol iegistered mgent and mie If apphcable [NOTE" Repgisiered Agent signalure 1equired when reinstaling} DATE
] T 77
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be e =y ] |'.“" N2z T, 00
Due by May 1, 2008 ’ : Trust Fund Contribution.” O Added to Fees e
10, QOFFICEAS AND DIRECTORS
e FD !
NAME HODGES, MARK S

STREETADDRESS | 2295 CORPORATE BLVD., NW SUITE 140
CITY-57-21P BOCA RATON, FL 33431

TIMLE TD

NAME LILLER, STEPHEN B

STREET ADDRESS | 2285 CORPQRATE BLVD., NW SUITE 140
CITY-5T-7IP BOCA RATON, FL 33431 )
TLE sSD

NAME PLATT, RONALD L

STREETADDRESS | 170 NW SPANISH RIVER BLVD.

CITY-ST-2IP BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-53-2IP N T ‘

TITLE R IO
NAME . -
STREET ADORESS )
CITY-$T-21P

12. | hereby cerlify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sdicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiveperMisteg ampowered 13 execule this report as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ‘Bss, with all other like empowered.

// 29/05"

SIGNATURE AND TYFEC DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Fhona 4

[SIGNATURE: ——

ANNUAL REPORT | " Feb 08, 2008 08:00 AN



