FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

(8)

MEDLEY PLANTATION ASSOCIATION, INC.

Principal Place of Businoss

8171 NW. i TERRACE. C3
MEDLEY FL 33166

Mailing Address

8171 NW. 91 TERRACE. C-3
MEDLEY FL 3)165-2134

FILED
Feb 03 1997 8:00am
Secretary of State

W

JANELRIR

24]

25 28

3. Date Incorporated or Qualified 3a. Dabetz ?12117311 Report
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
m Z—Gl 59-2 Not Applicable
Suile, Apt. #, elc Suite, Apl. #, elc. o $8.75 Adiltional
5. i f !
P m Centificate of Status Desired O Foe Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves e

9. Name and Address of Currenl Registered Agent

KRZYS, THEODORE W. A.
8171 NW. 81 TERRACE, C-3
MEDLEY FL 33165

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Numbaer is Not Acceptable)
83
84| City FL 85| Zip Code

11.
agent. | am familiar with, and accept the obligations of, Section B17.
SIGNATURE

Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby actepl the appointment as registered

03, Florida Statutes.

Signature, lyped o printed name of ragistered agont and 1lle if applicabie

{HOTE Registered Agenl signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ")
i PD [T oeLeTe 1ATITE L) change L] Addition g
NAME KRZYS, THEODORE W. A. 1.2 NAME I~
sweranopess | 8171 NW. 81 TERR. C-3 13 STREET ADDRESS %
CITY-S1-29 MEDLEY FL 14 0Ty 5T-2P &
THE 1D [ eLETE 21TMLE [ Jchange [ Addition |©
HAME MICHELSON, M. DONALD 22 NAME

sweeraonhess | 6191 NUW, 81ST TERR. A-8 2.3 STREET ADDRESS

CITY -ST- 2P MEDLEY FL 2.4CITY-ST-2IP

TE D 7 oeLETE 31TIME L] change T addition
HAME ARES, ELISEQ 2.2 HAME

seetaonass | 8191 N.W, 918T TERRACE UNIT 6 33 STREET ADDRESS

CITY-57- 2 MEDLEY FL 34, CITY-ST-2P

TILE [T oeLEsE A1TITLE Tl Change [T Addition
HAME 4 TNAME

STREET ADDRESS 43 STREET ADDRESS

BITY-81-2P LA CITY-ST-7IP

TLE [T neLETe 517I1LE Tl cChange  [_J Addition
NAME 5.2 NAME

STREET ADDAESS §3 STREET ADDRESS

CITY-SI- 2P 54 CITY-5T- 2P

TN [J oeceTe BATITLE LY Change [T Addition
NAME 6.2 NAME

STAEET ADDRESS .3 STREET ADDRESS

CiY-S1-2P 6.4 LiTY -5T-71P

14. | do hereby cetify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}, Florida Statutes. | lurther cenlity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal eflect as  made under oath; that
I arm an officer or director of 1he corporation or the recelver or trustea empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 1wrlanged, ar on an attachment with an address.
SIGNATURES [ Bormtor 1Y W e 1

~2a-97  (B08) 68/ #8&3

TONATURE AND TYPED OR PRINTED NAME OF SIGNH

FICER OR DIRECTOR Dale Daytime Phone # D39 184



