2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am

DOCUMENT # 755712

1. Entity Name

THE PLANTATION MANAGEMENT ASSOCIATION, INC.

ecretary of State

04-13-2006 90312 037 ****61.25

Principal Place of Business
899 WOODBRIDGE DR
VENKE, FL 34293

Mailing Address
899 WOODBRIDGE DR
VENICE, FL 34293

Q““q'moa

2. Principal Place of Business 3. Mailing Address

AR WAV EARTAOR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312006 chg-nP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2187638 Not Applicable
Z‘ i o
P Country Zip Cauntry S. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

DOUGLAS, JESSICAE
ADVANCED MANAGEMENT, INC.
899 WOODBRIDGE DRIVE
VENICE, FL 34293

Street Address (P.C. Box Number is Not Acceptakile}

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typad or printad name of registered agent and titie If applicable.

(NOTE: Registered Agant signanwe raquired when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIILE TD O pelete TNLE Vp Q B crange (1 Addition
HAME SIMS, SHARON L NAME 8 m <4 'ﬂ Ta) N i

STREET ADDRESS | 899 WOODBRIDGE DR. STREET ADDRESS 3, R

CITY-57-2P VENICE, FL 34293 CITY-S1-ZiP

TITLE VPD O oetete TITLE D (R change (] Additicn
NAME STRICKLAND, JAMES NAME STRICKLAPD, AAMmeS

STREET ADDRESS | 899 WOODBRIDGE DRIVE STREET ADDRESS

CITY-ST-2P VENICE, FL 34293 CITY-ST-2P

TMLE PD \ﬁ Delete LE E’ [ Change &) Addition
NAME SCHABLE, TED NAME ACHER. |, LOIL-IAMN

STREET ADDRESS | B99 WOODBRIDGE DR STREET A00RESS | "R A u,JOQD BAUNG T DAL

cmy-sT-zP | VENICE, FL 34293 CIY-5T-2P v €N ICE, i 34394

Tne D T Delete TIILE [ Change ) Addition
NAME HAGERSTRAL, KENNETH NAME __Dﬁ V 15,

STREET ADDRESS | 899 WOOD DR STRELT ADORESS ofy _6 R NEEDR

CITY-§T-2IP VENICE, FL 34293 CTY-ST-2IP V 5—4\.“ (&3 T’L _ada4as

TIME SD 0 Delete TILE K change [ Addition
NAME BUEHLER, RICHARD NAME E)UE.H LER, ROCHaRD

STREET ADORESS | 899 WOODRIDGE DR STREET ADDRESS

CIrY-ST-21P VENICE, FL 34293 cIry-Sr-21p

TITLE [ pelete TILE [J change  [_1 Addilion
NAME NAME .

STREET ADDRESS STREET ADORESS

CY-SI-ZIP CITY-ST-ZP

12, 1 herehy cerify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further carlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or-lrustee empowered 1o executg this report as req ired by Chapter 817, F!orlda Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an anwmdress with all olhi;eeﬁizl
SIGNATURE:;. -

Shoron S

4:70/0 2ool 4%-09\5’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalo Daytime Phora #




