FILED

2008 NOT-FOR-PROFIT COﬁPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 764656 Secretary of State
o EniyName | 03-17-2008 90003 028 ****61 .25
PLANTATION NEWCOMERS CLUB, INC.
Prncipaf F‘iace of Business Mailing Address -~ .
PO BOX 16543 PO BOX 16543 quur L=
PLANTATION, FL 33318-4744 - PLANTATION, FL 33318-4744 ’
2. Principal Place of Business - No P.O. Box # 3. Malling Address ”"m lml I”” Iml IHI' Iﬂ‘l Il“ I"” Iml Im‘ IIIU mll Iul"ll I' ml
Suite, Apt. #, elc. - Suite, Apl. #, etc. 03012008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2275183 Not Applicable
Zp- Gountry e Country 5. Cerlficate of Staws Desred [ fg-gmf:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 i N,
" BLOOM, MARSHA . ame JE)\-\AM SEN P MARC LA
800 NW 76 TERR . Street Address {(P.Q. Box Number s Mot Acceptabite)
_PLANTATION, FL 33324 e
SR 305 N.W. 78 AvE.
C — p Cod
Y BLANTAT 10N FL [ %23%24

8. The above namad entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Fiotida. |} am familiar with; and accept
the obligations of registered agent. \ .

SIGNATURE _ ,7/7/,;;(__,, V. <t Q—(Lfﬂ . BV \?//3/41 Y

Signature, or prnfed rame of regasiored agant and bﬁ?ﬂznu;; (NOTE. Repsicrad Agen! signatuie iequecd when remsiatng} 4 OATE 4
Filing Fee is $61.25 9. Electon Campaign Financing $5.00 May Be . Make check payablb to .
Due by May 1, 2008 Trust Fund Contnbution. a Added 10 Fees Florida Pepartment of State
10. OFFICERS AND DIRECTORS ) 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WMLE P _ B Delete e F’ Romnge [ Addition
NAME BLOOM, MARSHA - TGHANSEN , %i'A
STREET ADDRESS | 800 N.W. 76 TERR smeiomess | 3OS NwW. 78 VE
GIT-ST-2p | PLANTATION, FL 33324 avsrzr |PLaANTATION . FuL. 33324
me - 1P 1% etese TmE | VP % change ] Additian
NAME SHETLER, ANNA NAME CARROLL .. NARN Y.
STREET ADDRESS | 11341 SW 4 ST SRECTAODRESS [y NOW., O TIO™-AVE. .
on-si-ip | FORT LAUDERDALE, FL 33325 a2 I ACTATION . FL. 33324
e 2vp . S Deite me 2V E R ctange [ Addition
WANE KANTROWITZ, BEA NAME DAVID, MARCIA
STREET ADDRESS | B501 NW 18 DRIVE sweraness (ol O W. S4AVE.
orv-s1-2p | FORT LAUDERDALE, FL 33322 ov-stze B ANTATION, Fo. 33317
e 3VP ' B Delete e ave Pcmnge [ addtion
N JOHNANSEN, MARCIA e Beown, MICHELE
STREET ADORESS | 305 NW 78 AVE : smavess (11206 0 W, &6™ST
‘oF-s1-2P | FORT LAUDERDALE, FL 33324 ov-s-P P ANTATA\ON . L. 33325
TILE ) . O Delete TLE ! : [J Change [ Addition
NAME DETTLING, SALLIE HAME
STREEF ADDRESS | 7ONW 98 TERR STREET ADDRESS
CATY-ST- 3P PLANTATION, FL 33324 CITY-ST-2P . .- .
TME T O pelete TME ' " Change ™ [ Additien
RAML ROSTOFER, DOTTIE NAME : . !
STREET ADDRESS | 9565 NW. OTHCT STREET ADDRESS - e
ciry-s1-a7 ' | PLANTATION, FL 33324 CITY-ST-7i

12. | hereby cerﬂ{g that the information supplied with s fiing does not qualily for the exemplions contamed in Chapter 118, Flonda Statulas. | further certfy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recenver o trustee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent wilth an address, with all other like empowered, : -

SIGNATURE: ";77/ Lt pop o DD “3&{/ 3/ % @"’7’9/73’ [

GHA“JREAHDWPEDORMHTEDNA‘ o MBFFK:ERMDIRECTM Daytme Phone #
-

[

371



