FILED

B | Mar 01, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION Secretary of State

03-01-2005 90082 042 ****6] .25

DOCUMENT # 749214

1. Entity Name - : .

PLANTATION PLACE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Addrass : ,

7100 W, COMMERCIAL BLVD. 7100 WEST COMMERGIAL BLVD 20016909

SUITE 107 SUITE 107

LAUDERHILL, FL. 33319 LAUDERHILL, FL 33319

e T e ISR EVARIRERT M CED
Suite, Apl. ¥, etc. . Suite, Apt. #, Aetc. 01062005 Chg-NP CR2ECA7 (16/03)
LCity & State : City & State 4. FEl Number Applied For

. 58-1922790 Not Applicable

Z Country Zip . Country 5. Ceriificate of Status Desirad [ ?ese'gimjﬂma'

= - - “—-§-Nameand Addresa of Current Hegistered Agent———— —|--- - —— -—7-Name and Address of New Reglsterad Agent— ~———~—"~——+—

. Name

AMBASSADOR COMMUNITY MGMT, INC.

7100 W, COMMERCIAL BLVD. Street Address (P.O. Box Number i$ Not Acceptable)

SUITE 107

LAUDERHILL, FL 33319

City - FL I Zip Code

8. The abova named entity submits this statement for the purpese of changing its registerad office or registarad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prrged narma of registered agent and hitle if sppiicabla. {NQTE: Regrsterec Agant signature required whan reinstaing} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may 82 Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added {0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 16
TLE PD (1 petete TLE CdCenge [T Addition
RAME FLEITMAN, GLORIA NAME
STREET ADORESS | 6500 CYPRESS ROAD #412 . STREET AODRESS
CITY-51-21P PLANTATION, FL CITy-ST-7P
me VPD Xl pete TmE VPD . O Crange B Addition
NAME NORMAN, ALBERTA NAME M’_ G—&ﬂ‘:ﬁe‘ 3; ‘4 Jole
STREET ADDRESS | 6600 CYPRESS ROAD #108 STREET ADORESS | (5" 7000 Q. res> “Roeac
oiv-s1-2p | PLANTATION, FL 33317 CITY-S7-2P leindecion  Ef. 33317
me - |TD - oeee . A ome. . o [ Chenge [ Addition
RAME DOUECK,ED NAME h
STREET ADDRESS | 6500 CYPRESS ROAD # 510 STREET ADDRESS
CiTY -5T-2IP PLANTATION, FL 33317 CITY-ST-2IP <D .
mE SD et TME M:’“"tl q, Blperte~ O Change {5 Addiion
HAME CIANCIO, VIRGINIA NAME bt i Pudp 41
STREET aboRess | 6700 CYPRESS ROAD, #410 STREET ADDRESS Cress D &
arv-st.2p | PLANTATION, FL avsize | Plantrbeen F1- 32517
TLE VPD O detete TILE ‘ ’ Ol tange [ Addition
RAME FISCHER, MURRAY . NAME
STREET AGORESS | 6700 CYPRESS RD #401 STREST ADDRESS
CITY-§T-219 PLANTATION, FL. 33217 CITY-51-2P
TITLE O veiete TME -~ [Dchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY $T-2IP ’ CITY-ST-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Stautes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attach}en: with an address, with all other like empowerad.

SIGNATURE: Nitearss ¥—LA/¢<.,/L—\_/

SIGNATURE AND TYPED QI NAME OF SIGNING OFFICER OR SRECTOR Date Oayuma Prone §

7




