FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # 720655

PLANTATION TROPICAL PARK, INC.

0)

Principa\' Place of Business Mailing Address

FILED

Mar 28 1997 8:00am

Secretary of State

AR A AR

103 ORCHID STREET 103 ORCHID STREET
TAVERNIER FL 33070-2416 TAVERNIER FL 33070:2415
4. Date Incorporated or Qualified | 3a. Date of Last Report
04/05/1971 02/07/1996
2. Principal Place of Businpss 2a. Mailing Address 4, FE{ Number Apnplied For
210403 QrRC D _ST 2 650134883 | ot Applicable
i i . # 2
Sue, Apl. #, etc ) Suite. ApL. #, elo 6. Cenificate of Status Desired O $8.75 Aadiiona)
22| Ta v RiviER . FL 127] Foo Roquired
City 8 Swate City & Stata 6. Election Campaign Financing $5.00 mMay Be
] 27070 28] Trust Fund Contribution Added 1o Foes
Zip Country Zp Country B. This corporation has fighllity for intangible tax under s. 199.032,
24 E] S5, ;;l 30 Florida Statutes ] Yes No
| g, Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
B1| Name
0'HARA, MARGARET R. 82] Street Address (P.0. Box Number is Not Acceptable}
103 ORCHID ST
TAVERNIER FL 33070 83
84| Ciy FL 85| Zip Code

Florida Statutes.

$1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Flarida Statutes, 1he above-named corporatlon submits this statement for the purpose of changing its registered
office or registerad agemt, or both, in the State of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | amﬁhar with, and accept lh; obhiihzzs of, Section 617

SIGNATURE (F =15~ P7
Signuture, 1ypu:) rnlud name ol rugisiered agent and lilke o applicable (HOTE: Ragis(el‘od Agent signature requited when ramstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrE 0 ] DELETE 11TMLE [T change [T Aodition
NAME SLEFE, NORMAN 1.2 NAME
streer anoress | 177 ORCHID ST 1.3 STREET ADDRESS
GITY-51-2P TAVERNIER, FL 00000 140ITY-ST- 2P ,
L 3 [T DeCETE 21 TILE L Change [ ] Addition
HAME HALLETT, BETTY 2.2 NAME .
streeT aooness | 123 ORCHID ST 23 S1REET ADDRESS
Cir-SI- e TAVERNIER FL 2ACIY-51-TF
T T [ DELETE 21 TIME [T change [T Additian
NAME SELFE, NORMAN, 32 NAME
sineeranoress | 477 QRCHID ST. 33 STREET ADDRESS
cnv-st2¢ | TAVERNIER FL 34, CITY-ST-ZIP
me T [ DELETE 41TLE [ change "] Addition
NAME O'HARA ANTHONY J,, 4.2 NAME
stReer aopess | 103 ORCHID 8T. 4.3 STREET ADDRESS
CITY -ST- 7P TAVERNIER FL 44 CITY-ST-2P
HILE T 7 ELeTe 51TIMLE [J Change ] Adaition
NAME OHARA MARGARET R., 5.2 NAME
steeeT anoess | 103 ORCHID ST. 53 STREET ADDRESS
OITY-$7- 7P TAVERNIER FL 54 CITY-S1-2P
e VP ] DELETE 61 TILE LJ changs  [_J Addition
NAME OHARA ANTHONY, 6.2 NAME
strerTanoress | 103 QRCHID ST. 6.3 STREET ADDRESS
CITY-5T-2P TAVERNIER FL 5.4 CITY-51-2IP

| am an officer or dwaclor of the
appears in Block 12 or&lock 1

SIGNATURE:

it changed, or on an atlachmenjs

(L ncipr -
IGNXYURE ARD TYPED OR PRINTEDR

- oF L. E.
YFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | lurther cerlify that the
information indicated on this annual report or supplermental annual réport is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
rporalion or the receiver or trustes empodwer g to execute this report as required by Chapter 617, Florida Stalutes; and that my name
h an adgbg
2

T~/ F 7

Data Daytime Phone # 0028003

CR2EQ37 {9/96)



