FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham Feb 16 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S e Cret arE / Of State
MENT # ( ) . >
DOCUMER 720655 0
PLANTATION TROPICAL PARK, INC.
Frincipa) Place of Businass Mailing Addrass "Ill” ||I‘|“||||||II |||I‘ I“I"l“ l‘l“l"""l"l’l" I'I“I‘I‘"l"
103 ORCHID STREET 103 ORCHID STREET 3. Date Incorporated or Qualified
TAVERNIER FL 33070 TAVERNIER FL 33070-2418 71
us & FEI Number Applied For
65-0134883 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired (] $B.75 Additional
. iti '
2—1[ ;61 Fea Required
Suile, Apl. #, el Suitg, Apt. #, etc. 8. Elaction Campaign Financing ss_oo May Be
—2_2_1 ;l Trust Fund Contribution Added to Fees
City & State | City & State 7. Is this nonprofit corporation a homeowners association?
m 23] Yes No
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
24 25) [20] s0] Personal Property Taxdus June30. [JYes [INe
. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name
. MANN CATAN(
0'HARA, MARGARET R. 02| Sree Zdress& oa:NWel Aﬁm Acceptable) T
103 ORCHID ST /5 —
TAVERNIER FL 33070 8
84| City - -y as i od r
TAVERNIER _ FLI®\¥50 20
13, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Staldtes, the above-named corporation submits this statement for the purpose of changing its r isterad

office or regislered agont, or both, in tho State of Florida Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered

agent | am familiar wih, and accopt the

1-259%

igaligns of, Section 617.05603, Florida Statutes

SIGNATURE ___ %ﬂﬁkﬁ

Signalure, lyp<® o grinled namo rgislarad agent and tlio il sppicahle {NOTE: Rogisterad Apani signalure required when reinstating) DATE
1z, OFF ILERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D IRECTOR, -DELETE 11TILE PR &5 B NT ' [ changs [ Addition
NAME SLEFE, NORMAN 12NV Mannlyy LIV
swreeT abbress | 477 ORCHID 8T 13STREETAODRESS | [ 8 ©O alin 5T
orv.sr-ze__| TAVERNIER, FL 00000 werse | "Tavelaer, Fl. 22070
TE S 3655‘1‘&&1 T DELETE 21TTLE ’ CCrange [ Adglil
NAME HALLETY, BETTY 22 NAME
sreet Aporess | 123 ORCHID ST 2.8 STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 2. 4CITY-ST-21P
TLE T THREATS R [ peese BATHLE [T Crange [ Andition
NAME SELFE, NORMAN, 32 NAME
seetanoress | 177 ORCHID ST. 3.3 STREET ADDRESS
CiTY-ST-2IP TAVERNIER FL 34 OY-ST.2iP
IILE T PiIRECTORF T DEcETE 4L TIIE [ Change L] Adaiiion
NAME O'HARA ANTHONY J., '/ C & TRIZS 4.2 NAME
smeeraporess | 103 ORCHID ST. 4.3 STREET ADDRESS
GITY-S1-2IP TAVERNIER FL 4ACITY-S1-21P
WLE TREASVRE R [T oELETE 51TILE [T Change ] Addition
WAME OHARA MARGARET R., 5.2 NAME
street aooess | 103 ORCHID ST. 5.3 STREET ADDRESS
ITY-ST-2P TAVERNIER FL 54 CITY-51-21P
M WDIRERCTOR [T oecete 6. TITLE [T Changs L] Addition
HAME OHARA ANTHONY, 6.2 NAVE
sheer aopress | 103 ORCHID ST. 6.3 STREET ADDRESS
CITY- 51-2P TAVERNIER FL 64 CITY-ST- 2P
¥4 T hereby cortily ihat the information suppliod with this filing doss nol qualify for the exemption staled in Section 118.07(3){), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemantal annual report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the roceiver or truslee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears In

Block 12 or Block 13 it gchangod, or on an atlachmoeni wilh an address.

SIGNATURE: S e e 478 (02U s MARCERET R OHBRA |- /0- 558505 R42 £700

e mirr e Choae 8

—

CR2E037 (10/97)



