2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N50737 ecretary of State
1. Entity Name 04-07-2003 91011 020 ****§] 25
PLANTATION HOME OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
8949 NW. 9TH PLACE 8949 N.W. 9TH PLACE
PLANTATION L 33324 PLANTATION FL 33324
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650368584 Applied For
Not Applicable
P A -Seuniy - - COER L — e e DU — e - g Gettificate of Status Desired = [T -—.?8.7_5 Additional =
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ADAMS’ DANIEL L Street Address (P.O. Box Number is Not Acceptable)
600 PETUNIA DR
PLANTATION FL 33317
City FL 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 cbligations of registered agent.

SIGNATURE
Slgnatura, typed o printed name of registeradd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' . 9. Election Campaign Financing $5.00 may B Make Check Payabie to
FILE NOW: FEE | 1.26 = - ay Be
E NO E IS 36 Trust Fund Contribution. H Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P ' I Delete THLE [ changs [ Addition
« NAME RAMOS, ARNOLD NAME

STREET ADORESS | 5681 S.W. 9TH STREET STREET ADDRESS

CITY-ST-Z7IP PLANTATION FL CITY-ST-2IP

TLE V. O Delete TITLE (7 Change [ Audition
NAME HOUSTON, JAMES E. HAME :

streeT aooress | 8201 BANYAN-TERRACE- - - ~—- e 2 o vroomi [l STREETADDRESS <|—~-ms. - mr - = i o =~ -
CITY-S7-2IP PLANTAAATION FL ] CITY-ST-2IP

TE v O Delete TITLE [ Change (T Addition
NAME HACKETT, PAM NAME

sTreeT Anoress | 8949 N.W. 9TH PLACE STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-ST-2IP

TILE ST [ Detete TIME ‘ [ change [ Addition
NAME HACKETT, PAM NAME

sTREET AnDRess | 8949 NW 9TH PLACE STREET ADDRESS

CITY - ST-2IP PLANTATION FL CITY-5T-7IP )

TITE D [ Detete e [JChangs [ Addition
NAME EMRICH, ELMER NAME

stReeT AnoRess | 6192 S.W. 2ND COURT STREET ADDAESS

GITY-ST-71P PLANTATION FL CITY-S7-21P

TIRE D [ Delete TITLE ) Change [ Addition
NAME MILLS, ROBERT NAME

STREET ADDRESS | 400 NW 70TH AVE #210 STREET ADDRESS

CITY-$T1-2F PLANTATION FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATUREG/«";%%%UNEQ L/A CKRETT '5//4//03 6547

CR2E037 (10/02)



