2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 10,2006 8:00 am

DOCUMENT # N00023
et Secretary of State
05-10-2006 90093 049 ****4] 25
PLANTATION CAKS CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
821 SE 3RD ST PC BOX 4192
QCALA FL 34471 QCALA FL 34478
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, ApL. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2350661 Not Applicable
Zip Country Zip Country 5. Certiicale of Sialus Desres [] 98- Additional
) Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mary C, Johnson
MARIE F. FARLEY Street Address (P.O. Box Number is Not Acceptable)
814 SE 2ND ST. 821 SE-3rd-—-St
OCALA FL 34471 it
City Zip Code
Ocala FL f& 471

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE )é/ i L' [11//4&/

Shanature, typad or prated name of 1 #Hrored ayenl and title & apphcable {NOTE" Regpstered Agent signalure reguiied when reinstaling)
Ma . Jo :
T ;‘.,.’*g -, ‘:';‘.‘,‘::-:.’ T ™ - B T L.
.' .x"1 9. Blection Campaign Financing $5.00 Mayge |- . Make Check Payable tO e
; Trust Fund Contribution. O Added to Fees ; ‘Fm"da Depar‘tment of State .

10. ] OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIFIECTOHS IN 10
IME PD 1 Gelete TILE PD [J change  {TJ Addition
NAME HANKS, LEGARE NAME Fehr, Noelani J.
STREET ADDRESS (816 SE 2ND ST STREET ADDRESS 825 SE 3rd St.
CITY-51-2iP QCALA FL 34471 CITY-ST-2IP Ocala FL 34471
TME TSD T Delete TITLE [Jchange [ Addition
NAME JOHNSON, MARY C. ' NAME
STREET ADGRESS (821 SE 3RD STREET STAEET ADDRESS
CITY-S1-21 OCALA FL cITY-S1-2IP
Tme |VD B [, Delrte TmE vD - A B () Change . _ [ Addition
NAME FEHR, NOELANI NAME Adl M .
STREET ADDRESS |825 SE 3RD ST STREET ADDRESS er, Marilyn
CTY-S-78 |OCALA FL 34471 oiTy-ST-2 ,8\1 9 SE if d a §E oy
EE ] Detete e vbatd,y L oSARTL {]change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Cy-S1-21 CITY-ST-2IP
THE [ pelete TME [T Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the informalion supplied with this tiling does not qualify tor the exemptions conlained in Section 119, Flarida Statutes. & further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or direcior
of the corporation of the receiver or trustee empowered 1o execute this report as requized by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: L 1tiis Ly i1 Y2506 [452) 25 aire.




