2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 745061

1. Entity Name

PLANTATION VILLAGE PROPERTY OWNERS
ASSOCIATION, INC,

Principai Place of Business

CRYSTAL RIVER FL 34429

9030 W FT ISLAND TRAIL #4

Mailing Address

9030 W FT ISLAND TRAIL #4
CRYSTAL RIVER FL 3442%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, elC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90711 047 ****g] 25

i

il

A

I

GONZALEZ, C.F. (M.D.)

9030 W FT ISLAND TRAIL #10
PLANTATION VILLAGE
CRYSTAL RIVER FL 32629

MOQRE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Anplied For
59-2019217 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desied [ $8-79 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number 1s Not Acceptable)

City

-

FL T Zip Code

8. The above narned ditity submits this sl
the obligations of redistered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ——
' Signature, typed or printed name of registered agant and liile i apphcable, (NOTE: Registered Agent signature reguired when reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ‘ADDITICNS/CHANGES TO OFFICERS AND LIRECTORS IN 10
TME PD 3 Delete e ‘ [ Change [ Addition
NAME PRITCHARD, DONALD NAME
sTREET Aopress | 9030 W. FT. ISLAND TR#3A STREET ADDRESS
crvstap  |CRYSTAL RIVER FL 34429 CITY-ST- 2P
ILE vD M Deicte TLE [ Change 7 Addition
- BERG, LEONARD NAE
smeer appress (217 KINGS BAY DR STREET ADDRESS
ov.sr-ze - | CRYSTAL RIVER FL 34429 CITY_ST. 28
I mine sD i Deiete TTE [ Cange [ Addition
NAME ROBERTS, DAVID T THAME™ T T oo T — —_ -
staees appress | PO BOX 14 STREET ADDRESS
CIiY-S7-2IP HOLDER FL 34445 " EITY-5T-2IP
b e Setretary 7 Deste e O Change [ Addiion
NAME Bekl, LEDMNARD NAME
STREET ADDRESS | 2411 KINGS By DNwe- STREET ADDRESS
orv-st-ze |Cyustal Bwer, CiTy-ST-2ip
TIE ¥\ CE FhesitenT 7 Delete TITLE O Change [ Addition
NAME IBVEN , CADA # NAME
streer aoovess |A0BC W FDA- (1 SlouD g, > STREET ADDRESS
omv-sre [ Crietad Ruver ) - 329 CTy-sT-2P
TILE 1 belete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P

SIGNATURE:

changed, or on an anachment with an addregs;

ith all other fike empowereg.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

%éy

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date . Daylime Phone #




