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AMO!JNI’ DUE ON OR BEFORE 03/30/98. $61.25 (IF PISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $236.25).

-y ,1‘, e

NONPROF!ITa FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNU2 REPORT Secretary of State
DIVISION OF CORPOR:ATIONS

1998

FILED

DOCUMENT # 761519

. Comaoration Nama

MEDLEY PLANTATION ASSOCIATION, INC.

(8)

ga oy -3 MNE32
STATE

S

Princlpal Place of Businass Mailing Addrass

8171 N.W. 81 TERRACE. C-3 81711 NW. 91 TERRACE. -3 3. Date Incorporated or Qualified
MEDLEY FL 33166 MEDLEY FL 33166 01/20/1982
4. FEI Number Applied For
59"2346454 . i Not Applicable
2. Principal Place of Business 2a. Mailing Address E. Ceriificate of Status Desired I:] $8.75 Acditional
2 El S Fee Required

Suite, Apt. #, ete.
27]

=

B

Suite, Apt. #, ate.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 mayBe
Added to Fees

City & State City & State 7. 1s this nonprofit corporation a homeowners association? o
a E‘ ) | Yes No
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
—2:| ZS—I E‘ Eﬂ Personal Property Tax due June 30. Yas Mo
9. Name and Address of Current Registered Agent 10. Name #nd Address of New Registered Agent
81| Name
KRZYS, THEODORE W. A. 82] Street Address (PO, Box Number Is Not Acceplable)
8171 N.W. 91 TERRACE, C-3 .
MEDLEY FL 33166 83
84{ City FL Zip Cade
ts registerad

office or registered agent, or both, in the Stata of Florida. Such chan
agent. | am familiar with, and accept the obligations of, section 617.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporatlon submits [his statement for he purpose of changing
géa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

03, Florida Statutes.

92%.9%

SIGNATURE
Signature, typed or printad nama of reglatsred agent and e if applicabia.

{NOTE: Reglstered Agsnt signature ragulred when reinstating)

DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
Ve PD [1 ceLete 1ATITLE Vice bPnesi\oed] VP D [ownge [ addton
N KRZYS, THEODORE W. A. 12NanE oS SITINGRTE

smreeTaooress (8171 N.W. 91 TERR. C-3 1esmEETADDRESS | J{IR1 MwS G TR 3-8

CITYsTzP MEDLEY FL 14CIT¥ST-2IP T=O\e. .. 3I2N6L -

me P peee  J2rme Secy /Thews TD  [otage [ addion
e Mlchﬁiiprd* zaue Sosoue Ceopersen

sTResTApoRess (8197 | ST, 2,3 STREET ADDRESS %\81 rosd G T 5

crysTze M DLE’Q , momestze | (Tznbes, 2L

TN:fMLEE ﬂ DELETE 2; xa T Miadbl. VALDES D [lomnge [ aditon
CITYSTZP 34 CITY-STZP Neolgy f'/ 23 v4l

TITLE [ oerere 44 TME [:I Change ] Addition
NAME £2NAME SN =
STREET ADDRESS 4.3 $TREET ADDRESS I:i?"._ﬂ 73 If}aa““-[:!ﬂ._.
CITY.STZP ) JACITY-STZP . . Ak | E_'f:. dhdkkES] 2

THLE i_] o=eTe 517ME [l change [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-ZIP _ 5.4 CITY-ST-ZIP

THLE ] oeLETE 64 TITLE [ change [ ] addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZIF 6.4 CITY-ST-ZiP /__, l l/(ﬂ/éf m

indicated on this annual report or supple

in Block 12 or Block 13 if chan on grattachment with an address.

SIGNATURE:X— .

14. | hereby certify that the infarmaﬁon supfllled with this fiting does not quahfy far the exemption stated in section 11907 (3)i); Florida Stafutes. | further certify that the information
mental annual report is tive 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 oorporahon or the recalver or trustee empowerad to axecute this report as required by Chapter 677, Florida Statules; and that my name appears

N SICRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIgER pkt DIREGTOR

Data Daytima Phone #

0005720

CR2E037 (5/98)



