FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 756605 03-26-2007 90049 013 ****6] 25
1. Entity Name
THE PLANTATION LAKES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
ADVANCED MANAAGEMENT, INC. ADVANCED MANAAGEMENT, INC.
899 WOODBRIDGE DRIVE BS99 WOODBRIDGE DRIVE
VENCIE, FL 34293 US VENCIE, FL 34293 US
e I AOERAEERARTRB IR
Suite, Apl. #, etc. Suite, Apt. 4, efc. 02222007 Chg-Np CR2E037 (12;'06)
City & State City & State 4. FEl Nurmber Applied For
59-2168827 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'zgmﬁgﬂm’“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~SORLANBONNA—
ADVANCED MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
858 WOODGRIDGE DR
VENICE, FL 342583
City FL | Zip Code

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

the obligations of registered agent
3oylbz

DATE

SIGNATURE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be i Eht;flakg‘chg;_:nlg:g_ayalilp505__Y; ‘;;c
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State-.* -,
. Yt i i - - .
10. CFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T L12] O oslete TILE gD 0Change [ Addition
NAME BERUBE, PAUL NAME !f:v?l/
STREET ADDRESS | 899 WOOD BRIDGE DRIVE stheT anoress | P9 &l Df’
omv-s1-2f | VENICE, FL 34293 GCITY-5T-2P Vsnfce, FL 3443
THLE PD X Delele TITLE TD _ [ Change  [3§ Addition
NAME KEEFER, JAMES NAME %ﬁd
STREET ADDRESS | 899 WOODBRIDGE DRIVE STREET ADDRESS (44 ndgt.Dre
omv-31-2¢ | VENICE, FL 34293 ev-st2r [ ore P YIS
me  [SD 'ﬁnemg TmE D 7 [3 Change Q‘Additinn
NAME TREMBLEY, CHERYL Habie Wt (ord,
STREET ADDRESS | 899 WOOD BRIDGE DRIVE STREET ADLRESS | $ 4G ndazdr
ciy-st-z° | VENICE, FL 34293 st W antee FL 3433
TE D O elete T sD ™ Cheange [ Addltion
NAME LAPP, MARJAORIE NAME L W&
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS %%pff'wa nLgﬁ,Df 4
CIrY-S7-2IP VENICE, FL 34293 CITY-ST-2IF Véﬁfcﬂ. {:L 3 '{'W?
TITLE D O Delste TIME VPD 7 ﬁ Chenge [ Addition
NAME AX, NANCY NAME A.xj n
STREET ADDRESS | 8989 WOODBRIDGE DR srreeT ooRess | 999 mbﬂ tbr’
omr-§T-zF | VENICE, FL 34203 orv-si-ze |\ enks FL 3Y9972
TITLE O Delste TITLE / T [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P eITY-ST-2P

12. | hereby certify that the information supplied with this iiling does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweredjfuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with al! other fike empowered,
SIGNATURE: W //ﬂﬁ(& J, fTerul e (R 07  TH-S D77 368

/ SIGNATURE/AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Dale Dayiime Phore #
b




