2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # N01000008220

1. Entity Name

CLASSICS PLANTATION ESTATES HOMEOWNERS |

»t

ASSOCIATION, INC.

-

Secretary of State

01-26-2006 90046 015 ****61.25

Principal Place of Business
BANK AMERICA CENTER
4501 TAMIAMI TRAIL N STE 300

Mailing Address

BANK AMERICA CENTER
4507 TAMIAMI TRAIL N STE 300

60006670

L

NAPLES, FL. 34103 US NAPLES, FL 34103 U5
s e e LT
o oStk Communiby Sves,
_ Suite, Apt. #, elc. " Suite, Apt. #, alc. 01092006  Cha-NP ROE037 (14/05
1980 T0mumi Tal NSk I/ 0 CREE0RT (1709)
City & State City & State 4. FEI Numbey Applied For
ANapl < 59-3756814 Not Applicable
Zip 37,/ / D 3 Cm‘x Zip Country 8. Cortificate of Status Desired O fi‘;iﬁ?:{;“o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
STOCK COMMUNITY SERVICES, LLC
BANK AMERICA CENTER Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAM!I TRL N STE 300
NAPLES, FL 34103
City FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

Slpnalue, typad or D'ig}fd name of registered agent and litle if applicable.

{NOTE: Registered Agent signature requiied whan reinsiating)

DATE

Filing Foe Is $61.25

9, Election Campaign Financing

$5.00 May Be Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DpP Mmg TITLE b p Mnange {7 Addition
NAME TIEFENBACH, RENEE' NAME R l/
STREET ADDRESS | 4501 TAMIAMI TR N STE 300 STREET ADDRESS ﬁ [eine \fﬁﬁz € of
CITY-ST-2IP NAPLES, FL 34103 s CITY-ST-2IP
TITLE VPD ﬁ Delete TIE D V?D Ilw:hange {1 Addition
NAME BLACK, BRAD NAME A
STREET ADDRESS | 4501 TAMIAMI TRL N STE 300 STREET AGORESS Lja//ra/ ree 7%4‘ /Cig ) ,—-‘./4(
Coy-51-29 NAPLES, FL 34103 CITY-ST-2P
e DST [T oelete e N 57 I;ﬂ:nanoe £ Addition
NAME HOULDSWORTH, SANDY NAME
STREET ADDRESS | 4501 TAMIAMI TRL N STE 300 STREET ADDRESS \/ / . \5 4 .
omy-sT-2¢ | NAPLES, FL 34103 oITY-ST-2P eri€ C f_'.CA. vy C}e e
TITLE O Delete TITLE “tTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peizte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TILE [ Change  {] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-7P

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida 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 | am an officer or director
of the corporation or the receiver or tustea empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmertt with an address, with all other like empowered.
SIGNATURE: M W SAVIRA Mowaps oper o /-13-06 239-261- 1232

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER DR DIRECTOR

Date Oaytime Phane #




