FILED
2008 NOT-FOR-PROFIT CORPORATION Mav 29. 2008 8:00 am

ANNUAL REPORT

s+ Secretary of State

05-29-2008 90198 016 ****61.25

DOCUMENT #N01000008220
CLASSICS PLANTATION ESTATES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Ma.nn. Address pous LepanT
% STOCK COMMUNITY SHES, @4 J 010 Tk SORMONTY SERVCES, LLC

4980 TAM STE 101 2647 PROFESSIONAL CIRCLE, SUITE 1213
NAPLES-FC 34103 US Woe NAPLES, FL 34119 US

ARFO TN TR UGN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
STaCl{ = DusserninT | 96 47 frelessyed

Suite, Apt. #, etc. te, Apt, #, etc. rele, 04282008  Chg-NP CRZE037 (12/06

HAme 45 4o, Swaites0/ o 12/06)
City & State / City & Stata 4. FE! Number Applied For
A GpPLES y S 59-3756814 Not Applicable
Zip Country Zip 34/ Country 5. Ceriificate of Status Desired [ I?aae gfqm"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
STOCK COMMUNITY SERVICES, LILC Sdeek b?&l/cﬂm Lt A—-Jl
BANK AMERICA CENTER Strest Adgrass (P.C. Box Numbher is Not Acceptable) -
4501 TAMIAMI TRL N STE 300 =2 2 L7 Poodess rorat O rtle, Suite I/
NAPLES, FL 34103 g
T Ci Zi C
o " NAzes FL|%

8. Thae above named antity submits this sl;atemenl for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am (amlllar wnth and accept
the obligations of registered agant.

signATURE Y 1 IEX” Oevudfmﬂ/?’ 0.. Jn_ﬂ_ld-éﬂ“/—‘/

Slgnature, typed or printed nmod rq;:sarod agont and tithe i appIu.bh {NDTE Regsterad Agent signatira required when reinstating) DATE

Filing Fee is sqq,zs " 9. Elaction Campaign Financing 35-00 May Bo Maka check payable to

Due by May 1, 2008 Trust Fund Contribution. ] Added 1o Fees Florida Department of State

+ N

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 10
TmE bp o O Delete me P d FKesces ,qmmnge {] Addition
RAME SPIVEY, BLAINE: . NaME gh 7 Pesfessivesd Corcle
STREET ADDFESS | 4501 TAMIAML TR N STE 300 STREET ADDRESS Seeite B 120/
orY-si-2p | NAPLES, FL 343037 ciry st 2 VAPLES, £ 39nd
e VP w o [ petete we DUP | D LA Afcrane [ Addion
N HOULDSWORTH, SANDRA .0 [ PR S T
sheEt anovess | 4501 TAMIAMI TRL N STE 30p . s sooess > 2647 Pofessinad arrde St 130/
cmv-s-2¢ | NABLES, FL 34103 ' [T M ApLSS e 3y 7 Ja—
TE DST E" Delets me OST tange 3 S addiion
NAME SCHECINGER, VALERIE NAME /(a,;slfl.. Il 4/:/4;« y) et dn
STREET ADORESS | 4501 TAMIAMI TRL N STE 300 SRETIOORESS | DG 2 7 PeoFers el Covele, ST /
CIv-si-zP | NAPLES, FL 34103 CHY-ST-2F MPARPLES  f 3947
TILE [ Delete TME [Clchange [ Adgtion
NAME X NAME
STHREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE B ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-57-2IP CIrY-55-2Ip
TIME {1 Delate TINLE ’ [Jchange  [J Addition
NAME NAME
STREET ADDAESS ' STREET ADDAESS
CITY-5T-21P CITY-S1-2IP

12. | hareby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report 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 receiver or trustge ampowered to exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an gidrass, with alf other like empgwered.
SIGNATURE: ____ ke Mw% Y-39-08

ED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Oatn Oaytime Phore &




