2000 UNIFORM BUSINESS REPORT {UBR) -

8

DOCUMENT # 761519

1. Entity Name

MEDLEY PLANTATION ASSOCIATION, INC.

-

FILED
Secretary of State

08-10-2000 90006 030 ****70.00

Principal Place of Business Mailing Addrass
8181 N W 15T TERRAGE 8181 N W 15T TERRACE
5B 5B
MEDLEY FL 33166 MEDLEY FL 33166
us us
T B A AR TR
VT AW, AYY Tecvace | K111 A0, QST Te,fro.m___J
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
v \-C &\~ C
City & State City & State 4. FEI Number Appliad For
M¢3\e\; £L meod \ey Tl - 582346454 Not Applicable
33 1 6 é; COC\;{_) ng \ '6_& Cogr% 8. Certificate of Status Dasired ggg;.im:g&monal

~— . ~—B8.-Nameo and Address of. Current Ragisterad Agent

7. NumnndAddreunalNewnogImmﬁAgsm —

ES

KRZYS, THEODORE W. A.
B171 N.W. 91 TERRACE, C-3

Dona\d M. Mickhe\son

U

Strest Address (P.0. Box Number is Not Acceptable)
CRAAY NI AR, ANST

Teccoll

k

MEDLEY FL 33168 ¥ -2 . —
" pnediey FL | "33\er,
8. The above named entity supmits this statement for the purpose of changing its registered office of registered agem or bolh, in the state of Fiorida.
SIGNATURE M lﬂ"’ Donatd M. Mu.he,taan 8-04-200
Signatwe. typed or prntod rame of reglstorad agontand tiled epplcatie.  #”*  (NOTE: Reg! " ; i DATE
FILE NOW: FEE I$ $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Tiust Fund Gorsloution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD W peiste e O crange I Addition
NAME KRZVS, THEODORE W. A NAME Donond TN . TN ne\3soh L LTSRN
street ooeess | 8471 NW. 81 TERR. C-3 SHEETAONESS [R1Q, Wdu3. A Terrece, s A- D
ov-st-me | MEDLEY FL WS Jovediey, FL-  AINEE
TmE VPD ¥ Delete Tne v ‘ D) Crange [ Addition
NAME SINNONITE, JOHN NAME Heone Gonzaonez i
sTREETADORESS | 8181 NW 91 TERR 38 TRETONESS | @iy .u0. AN Tecvose , ¥ V-8 “-D
cw-st-2p  } MEDLEY FL 33166 C-5-2F | nve AN ARy el B3WLL .
e | STD T peete e Tis T I:I Change Hmm»n

Yawe " " CARPENTER; STEPHEN - T T T | RE RSN W @\t e e =T
stheer apoeess | 8181 NW 9 TERR 5-B SREMORESS [€1TIL MWD . A\ Terroke, *tr \-C ”D
erv-si-2p | MEDLEY FL 33166 o-sP [ WMyedley, €L BRNLE
me D IR pelete MLE i DOl change 3 Addition
NAME VALDES, MIAUEL RAME
strEETanoaEss [ 8181 NW 9 TERR 5B STREET ADDRESS
cm-s1-2¢ | MEDLEY FL 33166 CITY-S1-2P
TITLE 3 pelets TITLE DO change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Detete me O change  [J Addition
NAME NAME
STAEET ADDRESS. STREET ADORESS

Cmy-st-ap CY-g1-ap

12, thereby certi :ﬁal Iha information supplied wulh this
indicated on this report or supplemental report Is trua

ar(gaccur

ol the corperation or the receiversy trustae empowared xecute !hls T
changed, or on an atwrﬂem witthan address, with al%
p_‘i - LAY 1 n r
SIGNATURE: /WY ONTHERL, ‘%

not qualify for the exemption stated In Section 119, OT&SKi) Flarida Statutas. | furihar certify that thae information
ate and thal my signature shall have tho same leg

ect as If made under oath; that | am an officer or direclor

r1 as required by Chapier 617, Flortda Statutes: and that my name appears in Block 10 or Block 11 if

Hvanazd M, Michebson

8-4-2000 305-888-5583
Dute

SIGNATUR mnmsnonnbrranmzwmmopﬁcsnonmmn

Daytrne Phone #

CR2ED37 (5/00)

Aug 22,2000 8:00 am



