FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

- ANNUAL REPORT Secretary of State
1. Entity Name

PLANTATION PCINT HOMEOWNERS ASSOCIATION OF
BREVARD, INC.

Principal Place of Busingss Mailing Address .
P. 0. BOX 561193 SPACE COAST PROPERTY MGMT 40027319
ROCKLEDGE, FL 32956-1193 645 CLASSIC CT STE 104

MELBOURNE, FL 32940

Suite, Apt. #, elc. Sulte, Apt. #, ele. 01042007  Chg-NP CR2EQ37 (12/08)
City & Slate City & State 4. FEI Number Applied For
59-3723845 Not Applicable
Zi Count Zi Count
® ountry ® ountry 5. Certificate of Status Desired O $8'75 Mdm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SPACE COAST PROPERTY MANAGEMENT OF BREVARD
645 CLASSIC PROPERTY MGMT Street Address (P.0. Box Number is Nat Acceptable)

MELBOURNE, FL 32940
/ City FL I Zip Code

8. The above named entity subsils this flatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

o ok ks /7

SIGNATURE

Signatie, &pod or pmw regisiered agent and lithe It applicable. v (NOTE: Aegistered Ager: signature required when reinstating) DATE
Cd

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. [J  Addedto Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VP ﬁ’oezem e O Change __fAcdition
AvE PASCALE, CHRIS NANE GREGO RY ‘F%? g’é (é" RES
STREET ADDRESS | 242 PEBBLE HILL WAY STREET ADDRESS F
omv-sT-2¢ | ROCKLEDGE, FL 32955 CTY-sT-2P )20(,/-{ Le>GE  FL 3ds 5
e T O belete T 2 [ GRA [ Change A< Addilian
NAME FARRAY, DAVID NAME M? ﬂb ,D 2 |/
STREET ADDRESS | 3965 WATERFORD DR STREET ADDRESS %5

. -~ e

omv-sT-z¢ | ROCKLEDGE, FL 32955 TREACURE 1z o | M) CALGDGE - 32955
TME S [ pelets TME )/ 5 4 [ Change  F.Addition
NAME TSOUKALAS, CAROL NAME MM ?'E C ﬂ, sz
STREET ADDRESS | 3865 WATERFORD DR Wﬂ STAEET ADDRESS f/}} A/ﬁ /
orv-s-2p | ROCKLEDGE, FL 32955 W CITY-§7-2P @ZQ?’;;
TITLE D ﬁ!)elete TITLE T [Jcharge  {T] Addilion
NAME AVILA, ANNETTE MAME
STREET ADDRESS | 411 WYNFIELD CIR STREET ADDAESS
CiFY-5T-7P ROCKLEDGE, FL 32955 " Cry-5T-7IP
TE D T melete e Dl cuange [ Addition
NAME VAN ZEE, GARY ’ NAME
STREET ADDRESS | 3975 WATERFORD DRIVE STREET ADDRESS
CITY-5T- 2P ROCKLEDGE, FL 32955 CITy-s1-ZIP
e O oelete THTLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-27 CITy-St-2p

12. | hereby cemtg that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f like empowsared.
2/ [O7

Date Daytime Phone #

of the corporation or the receiver or trustee empowered
changed, or on an attachment

SIGNATURE:

]

SIGNATURE AND TYPEDGR PRINTED NAME OF BIGNING OFFICER OR




