FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

. E A FLORIDA DEPARTMENT QF STATE

ANNUAL REPORT ; Ssaer:‘;fyh:fg:‘a’ \3
1996 ’(5&{%%% o@gmfﬁr‘rgm &
DOCUMENT # 738828 (3)

1. Corporation Name

PLANTATION LAKE ESTATES HOMEOWNERS ASSOCIATION,

e RN A RO

Mailing Acluress

317 NORTH DR. (ISLAMORDA FL 33006) 317 NORTH DR. (ISLAMORDA. FL 33036)
P.O.BOX 1207 P.O.BOX 1297
TAVERNIER FL 33070 TAVERNIER FL 33070
3. Date incorporated or Qualdiexs da. Date of Last Report
04/22/1977 0711711995
2. Principal Place of Business 2a. Mailing Addrass 4. FE1 Number Apphed For
1] 26 NOT APPLICABLE Not Apglicatic
Suite, Apt. ¥, el Suite, At #, et 5. Cortfican of Status, Desirad 1 $8.75 Adc!monal
E m Fee Required
Gty & Suale | City&State 6. Election Campaign Financing O $5.00 May Bo
2;] 28] Trust Fund Contribution Added to Fees
Zp | Gountry e | Country 8. This corporabon has habilty for iitangtle tax under s. 199 032,
[24] 25| 20| o, Florida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglsterad Agent
81| Namg
BIBLE, JAMES T B2 Snecr Adoresss (.0 Box Numbser is Not Acceptat e)
317 NORTH DR.
ISLAMORADA FL 33038 83
B4] Cny FL asl Zip Code

11. Pursuant to 1he provisons of Sections 617 0502 and 617, 1608, Florda Statutes, the above named Gorparalion submits ths statement for the parsose of changing its registersed offce
or registared agent, or bgin, in e Stale of Flglia Such ghaglie was authorized by the corporation’s board of directors | harety accepl the appaintinent as registered agent. | am
familiar witn, and accep¥the obligations of BactiprpB1 76506, Flonda Statutes.

B S i o j " .. LA
SGNATURE 20000 oo Y. TIAIES FT LS W Ss
rypand OF o 0 fgittie: OF feadistenon] diged $.370k Dlles 1 @4 | olial 02 Rt i gsTeretd Agatit Sigfdtore: Fe e AN ren sidliniyg) OATE

12, OFFICERS AND DIRECTORS 13, ALY W AT T O e A T
T B-p [CQUELETE ERIY: [JChange  [RAddibon
v STEFAYSHYM, NIK CHARLES WIeH T Man/

snee ancress | 147 SOUTH DRIVE 1 ASTREET ADDRESS -

orv-sioe | ISLAMORADA FL s | LSANIKAM Fio 35303

TITLE D C]DELETE 210 4 [Jcnange ] Additiar
NAME SCHMIT, CHUCK 22 N

sikeer anoress | 1384 WAINWRIGHT WAY 23 STREFT ABDRESS

Y ST 2F FT. MYERS FL 740y §T.7

TLE VPD [CIDELETE 31 TILE [ICnange ] Ade-ton
NAME WRIGHT, CARL 32 NAME

seer aooress | 201 HARBOR DR. 39 STREET ADDALSS

iy -§T- 29 ISALMORADA FL 34 Iy ST 7P

BILE DST {JDELETE H1TIRE Cchange [ Agdihon
NAME BIBLE, DONNA 4 ZNAME

staceranoress | 31T NORTH DR. 43 STREET ADORESS

CITY-ST-7P ISLAMORADA FL 44CIY-S[-2P

TITLE D [ JDELETE 51 TILF O changs [} Additon
NAME ELLIOTT, ART 52 KAME

sreeer ancress | 307 NORTH DR 53 STHEFT ADDRESS

Ty -ST- 2P ISLAMORADA FL S58007-ST MF

e R':D CIDELETE 61 1ILE ]) IREc f’@"{ [(NHefang: (1 Adation
NAME VLASAK, THOMAS 67 NAME

stmeeTaporess | 203 HARBOR DR 63 STREET ADDRESS

CITY-ST-2F {SLAMORADA FL €407 -5T-2F

14. | do hereby cartiy that the infannanon supphed with this fling is voluntarly furnished and doas nol qualify for the exemplon slalied in Section 119 07{3)k), Florida Statutes. | further
certify that the mformabon incdcatad on tus annual rapart o supplemantal annual repart is troe and accurate and that my signature shall have the same legat effect as if mada ander
oath. that | am an officer or dreclar of the corporation or the raceiver or tristes ampowered to execute this report as regured by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: JDing £ 8l Do BraLe  Spofee 26813 3059

SIGNATUAE AN TYFED OR PRINTED NAME OF 8IGNING GFFICER OR NRECTOR O3yt Praes

CR2E037 (12/95)




