FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT
; Secretary of State
DOCUMENT # 720655 03-10-2005 90166 008 ****41 25

1. Entity Name
PLANTATION TROPICAL PARK, INC.

Principal Placa of Business Mailing Addrass
125 ORCHARD ST 125 ORCHARD ST -
TAVERNIER, FL 33070  US TAVERNIER, FL 33070  US 5002 48 14

2. Principal Place of Business

e o T mecny o IR

Suite, Apt. #, etc. Suite, Apt. #. etc. 03062005  Ghg-NP CR2EQ037 (10/03)

TAVERNIER FL | TAVERNIER FL | *6s6i3isss s

jiFB O 7 D C{j‘g jg D 7 O Courtry U 5 8. Cemﬂca_ts .DES_latus Desired O gz‘zesqa?dmim_l_

6. Name and Address of Currant Registsred Agont 7. Name and A ed Agent
FEVERBACH, MARY E Home FEUERBA{D“} MARY E
125 ORCHID STREET Street Address (P.O. Box Number is Not Acceptabla)

TAVERNIER, FL 33070

City FL | Zip Code

B. Tha above named entity subrmits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. ? am femiliar with, and accept
the obligations of registerad agent.

SIGNATURE
‘Signature, typed ar printed nams of regisiersd agent and Il il applicable. {NCOTE: Registered Agant Bgnature requined when remetating) DATE
Filing Fae Is $61.25 9. Efsction Campaign Financing $5.00 May Bo ' Make theck payable to <
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE P ¥, Detets e Worage [ Addtion
NAME CATANI, MANUEL A AAME I& G HTHNER \-) O
STREET ADDRESS | 156 ORCHID ST STREET ADDRESS b ORC H ID ST
cvsi-ze | TAVERNIER, FL 33070 CIFY-57-2P ‘TP) VERNIER FL 33070
me v T Detete me v (TH W change [ Addition
NAME MOLL, ROGER C A !CHP(E L
ST ADDRESS | 116 ORCHID ST STREET ADDRESS i RDEN A
omv.s122 | TAVERNIER, FL 33070 i E NIER FL 3 070
TE 8 1 velets e []Change  [] Addilion
NAME CATANI, JANET . _ _MAME L
STREET ADDAESS | 156 ORCHID ST STREET ADDRESS N
CITY-5T-2P TAVERNIER, FL. 33070 City-51-2i¢
TME T [ Deleta TME Change  [] Adgition
N FEVERBACH, MARY e FEUERBALH L&ELLJN%
STREETADDRESS § 125 ORCHID ST STREEY ADDRESS
CITY-5T-TP TAVERNIER, FL 33070 CITY-S1-2F
TMLE {7 Deiete TIE T Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-7P
THLE ) {3 Deleta TILE [ change [ Addilion
NAME -0 NAME
STREETADDRESS |- : ’ STREET ADDRESS
CITY-5T-2IP : CTY-S1-2IP

12. | haraby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal eftect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustes empowerad to exacuta this repon as required by Chaptar 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddmsgdh ther like empowerad.

SIGNATURE: /ALY /Zc%/’z%%/ ZZZM/&D 3/&/&5 605)352,’2320

Nlmyﬂb TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRE uaytme Prone #




