2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Secretary of State

05-02-2006 90206 024 ****6] 25

DOCUMENT # 747893

1. Entity Nama

PLANTATION OCEAN TERRACE ASSOCIATION, INC.

May 02, 2006 8:00 am

Principal Place of Business

STUART, FL 34996  US

Maiting Address

STUART, FL 34996 US

LU A

MICEARTRATH

LAEARERERO

2. Principal Place of Business 3. Mailing Address W
/07 SE oces/ (DD S£ &
Suite, Apt. #, eic. Suite, Apt. #, etc. 02222006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Numbes Applied For
59-2058153 Not Applicable
Ze Country Zp Country 5. Centficate of Status Desired [ ?g':fq:&":d“"““'
6. Name and Address of Current Registered Agant 7. Name and A ss of Now Reg d Agent
Name

KAZMIER, TIMOTHY D .
<9 SE OCEAN BEYD. - Street Address(P.Q_Box Nu i Not Agceptable
STUART. FL 34996 A A 7 U

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obiigations of reg

SIGNATURE

(NCTE: Regmtered Agent signatrg required when reinstating) DATE

WW«MWM(WMWHW,
. v

Flling Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Dus by May 1; 2008 Trust Fund Contribution. Added to Fees Florida Department of State
0. " GFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD W oeiets e O Change {1 Addiion
NAME SWENSON, SHERM NAME
STREET ADDRESS | 2115 SE OCEAN BLVD. STREET ADDRESS
CITY-87-21P STUART, FL 34886 CTY-ST-20P
e VPD O Cetete TmE mange [J Addition
NAME HARPER, DWAIN HAME ’
STREET ADDRESS | 2115 SE OCEAN BLVD, STREETADDRESS | o2 (77 SHA 066’-44/
CITY-ST. 2P STUART, FL 34996 CITY-ST-2IP
TILE TD ) Jox: DS Ol change S Kddition
NAME HARMS, KEN NAME FsTecc € 47 40k
STReET ADDRESS | 2115 SE OCEAN BLVD. SREETADIRESS | oG NME  fasi AT
cmy-st-2P | STUART, FL 34396 CITY-ST-2P ST AT S IR 2P
L PD X Delete Tme ) 1 change (@'miﬁun
NAME HUGHES, ED NAME BRuec® TReq’ u/;Z/A/
STREET ADDRESS | 2115 SE OCEAN BLVD. SRETADORESS | fop, [ ANE  fles /257
omv-sT-2¢ | STUART, FL CITY-ST-2P Y072
TILE D O betete TMLE ) B(Cnanue [ Addition
NAME KELLER, WALTER NAME
STREETADDRESS | 2115 SE OCEAN BLVD. STREETADDRESS | 2/ 27 S5 K& o Mh/
CITy-$T-2P STUART, FL CITY-ST- 3P
TME O pelete TIE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CiTy-S1-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funther certify that the information
indicated on this repart or supplemental 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 corporalion or theAsceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghtment with an address, yjth all other like empowered.

SIGNATURE: 2o ) ?g%ofﬁ/

L mummwﬁnmmwwmmmmmw

L!L_ig. Db




