006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #716931

1. Entity Name
THE PLANTATION ACRES HOME AND LAND OWNERS

May 10, 2006 08:00 Al
Secretary of State

IMPROVEMENT ASSOCIATION, INC.

Mailing Address

9715 W BROWARD BLVD #100
PLANTATION, FL 33324 US

Principal Place of Business

860 NW T16TH AVE
PLANTATION, FL 33325

LR R

05082008 No Chg-NP CR2E037 (4/05)
DO NOT WRITE IN TH IS SPAC E 4. FE| Number Applied For
NOT APPLICABLE Mot Applicabie
5. Ceriificate of Staius Desired O gge gssmf:f:dm"“a]

6. Name and Addrass of Current Registersd Agent

GEORGE, JOHN P.A.

GEORGE, JOH DO NOT WRITE
Er LALSERDALE, FL 33301 ) IN THIS SPACE

2. 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. Tam familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or prinled name of registered agent and e i spplicatia. " (NOYE: Rogistzrod Agent sig equired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Pue by Sapteamber 8, 2006 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS
TIfLE FD
NAME GEORGE, JOHN G

S e | 880 NW T16TH AVE OOTSER4E

OTY-ST-ZP | PLANTATION, FL 33325 (590,06 501 28-009 &1, 25
e VPD ettt *
FAME BERMARDI, LORI

STREET ADDRESS | 11860 NW 21 CT
CirY-51-2P PLANTATION, FL 33323

TILE k2]

NAME ANTHONY E FENECH
STREETADDRESS | 1201 NW 118TH AVE
CITY-$T- 29 PLANTATION, FL 33323

DO NOT WRITE

THE SDT

NAML QUINN, JUNE
STREETADBRESS | 12101 NW 6 8T

CITY-ST-2P PLANTATION, FL 33325

IN THIS SPACE

THLE

RAME

STREET ADDRESS
EITY-ST-2P

TIRE

NAME

STREET ADDRESS
Y -S7-0P

12. 1hereby certily that the information supplied with this fling does not qualily Tor the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this teport of supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiveg ot trustee empowered 1o execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 ot Block 15 if

changed, or on an attachment an ress, with all otheg ike empower {
A tho

NG OFFICER OR DIRECTOR Tatg Duaytime Phone &

SIGNATURE:




