2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 27,2005 8:00 am

DOCUMENT # 742229 ecretary of State
1. Entity Name
04-27-2005 90314 027 ****61.25

PLANTATION TENNIS VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2115 SE QCEAN BLVD. 2115 SE OCEAN BiVD. it
STUART FL 34996 STUART FL 34996
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FE! Numbe! Applied For

59-1907801 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAZMIER, T

2115 SE OCEAN BLVD. Street Address (F.O. Box Number is Not Acceptable)

STUART FL 34996

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Slgnature, fypad o prinied name o regisiarad agent and tite it applicatle (NOTE Regmstaied Ageni signalure raquiied when renstating) DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005, Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD O Detete Mg [ change [ Addition
NAME BOGQO, ROBERT NAME
sTREeT ADpRESs | 1007 BLUFF DRIVE NORTH STREET ADDAESS
CIY-$1-21P BATING HOLLOW NY 11933 CITY-51-71P
TLE P 3 Delate TMLE [ change [ Addition
NAME HARVEY, LES NAME
SIAEET ADORESs | 2115 SE OCEAN BLVD. STREET ADDAESS
CITY-ST-7IP STUART FL 34996 CHY-S7-2P
TALE D 1 Delete I'ILE T3 change [ Addition
NAME LAMBERT, HARRY NAME
STREET ADDRESS | 2656 ALLISON CT STREET ADORESS
CITY-S1-2IP COLUMBUS CH CITY-ST-7P
TIILE s 7 Delete e [ Change (3 Addition
HAME ROLLINS, MARK NAME
sineeT anorgss | 2115 SE OCEAN BLVD. STREET AQDRESS
orr-si-zp - |STUART FL 34996 CITY-S1-2P
TILE [ Delete e ] ] Change Mition
NAME NAME th.‘l’f‘l Kﬂﬂ 7
STREET ADDRESS SRETADDRESS | 2 /747 SH. O€ A Be
CITY-ST-2P CITY-ST- 2P S7ne T Lottt BHTFC
TILE 1 petete TITLE [ change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or jpdstee empowgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme itbran address, it all oth e empowered.

SIGNATURE:

H-A0-05 773220 woos

r
Ll SIGNATUR TYPED OR PRINTED NAME DF SIGNING OFHCER OR DIRECTOR Daytama Phone 4




