FILE NOW: FILING FEE IS $61.25

FILED

.NGNPROFIT
““"CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 76151

MEDLEY PLANTATION ASSOCIATION, INC.

Principal Place of Business

8171 NW. 91 TERRACE. C-3
MEDLEY FL 33168

Mailing Address

BI71 NW. 81 TERRAGE. C-3
MEDLEY FL 33166

Feb 23,1999 8:00 am
Secretary of State

’ 02-23-1999 90096 006 ****61.25

LTI

Ha

5. Centifcate of Status Desired ]

Z. Principal Place of Business 28, Mailing Address 3. Date Incorporated or Qualifed
] 618} Nt G TR0 B S| NS GEeD 01/20/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number~ - e ™ Applied For
a S"- Q ;I 5 - B 59"2346454 Not Applicable
City & State City & State . $8.75 additional

Fee Required

0033486

E]E[ED\-E-V ?LF; . 28] ';EED\E.y
2] 3366 5] NS 20] 33M65

9. Name and Address of Current Registered Agent

6. Election Campaign Financing $500 May Be
Trust Fund Contribution Added to Fees
10. Name and Address of New Registerad Agent

81} Name
KRZYS, THEODORE W. A. 82| Streat Address (P.O. Box Number is Not Acceptable)
8171 N.W. 91 TERRACE, C-3
MEDLEY FL 33166 a3

84| City 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famik and accept the obligation: Sectigpn617.0503, Florida Statutes. ;
M . ] ' J

SIGNATU : e, .

(NOTE: Regislored Agent signature required when
12. OFFICERS AND DIRECTORS 13. EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1TITLE OChange [ Addilion
NAME KRZYS, THEODORE W. A. 12 NAME ‘
smreeT aporess| 8171 N.W. 91 TERR. C-SS 1.3 STREET ADORESS
CITY-§T- 2P MEDLEY FL 14 CITY-ST-ZP
Tme VPD . LI DELETE 217TME [JChange (] Addion
NAME SINNONITE, JOHN 22NAME ‘
sTreeT anoress| 8181 NW 91 TERR 3-B 23 STREET ADDRESS ce =
CITY-ST-2P MEDLEY FL 33166 2 4CITY-§1-2P
TMLE STD 1 DELETE 34 TME CJCrange T[] Acdition
NAME CARPENTER, STEPHEN 32NAME -
streeTADDRESS | 8181 NW 9 TERR 5-B 3.3 STREET AODRESS
CITY-ST-ZIP MEDLEY FL 33166 34, GITY-5T-ZIP
TmEe D ] DELETE 41 TME [Tchange  [] Addition
NAME VALDES, MIAUEL 4. 2NAME
sweeT anoress| 8181 NW 9 TERR 5-B 4.3 STREET ADDRESS
GITY-ST-21P MEDLEY FL 33166 44 CITY-ST-ZP )
TIME [J DELETE 5.4 TITLE Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [] DELETE 8.1 TIILE [JChange [] Addition
NAME 8.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in

Black 12 or Block:13 if changed, ar-eran affachment with an address, with gll other like empowered.
s r—
FEI T8 A

SIGNATUREC_X
Dam.irr?Phono#.

s (2%5)

CR2E037 (11/98)



