FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N03000007672 01-07-2008 90037 005 ****4] 25

1. Entity Name
PLANTATION POINT ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
258 SOUTH DR. 2% 81’.‘98 SOUTH DR.
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
ace, Busmess No P.O. 3. Maili rass ” I ‘Ilmll ||| “‘“ m“ m" Ilm m" “m Ill“ 1“" I“" .““ .\llm Ii |I|l
PEE SO L v | ES - Souh D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008  Chg-NP CRZE037 (12/06)
Cny& Stale ity & State 4. FEI Number Applied For
TSLRA MARADA , £ L éiﬁ MOFAD ﬁ ﬁ L 51-0486503 Not Applicable
le 03 é Country” j 3 O) (0 8. Certilicate of Status Desired (] Eggosq":?:dmna'
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name .
MINIEA, ANTHONY Marie Pau LY/
298 SOUTH DR. Street Address (P.0, Box Number is Not Acceptable)

ISLAMORADA, FL 33036

REL South DE.
L AMGEADA FL | %630

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

SIGNATUH[}%)?/(_/Q— 0/,&&/ MO!\“I ¢ d Lkl.\/ T@QS!LE i’_ // &/ )Opé:'

ryped o printed name of regk (NOTE; Regislerad Agent s:g%lme iequised when rensiaung) DATE

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

Due by May 4, 2008 ) Trust Fund Contribution. O Added 1o Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I P O Delete TILE VP B&'change [ Addition
NAME MINIEA, S. ANTHONY NAME
STREET ADDRESS | 298 SOUTH DR. STREET ADDRESS
CITY-S1-2P ISLAMORADA, FL 33036 CITY-S1-2IP
HITLE VP B Detete TME {1 Ghange [T Addition
NAME BROOKS, NANCY NAME
STREEY ADDRESS | 326 SOUTH DR. STREET ADDHESS
CITY-ST-ZIP ISLAMORADA, FL 33036 CITY-ST-ZIP
THLE s {J Delste THLE [IGhange [ Addition
NAME PAULY, WAYNE NAME
STREET ADDRESS | 288 SOUTH DR. SYREET ADDRESS
GITY-ST-2iP ISLAMORADA, FLL 33036 CITY-S1-2IP
TINLE T [ Delete TILE O Change [ Addition
NAME PAULY, MARIE NAME
STREET ADORESS | 288 SOUTH DRIVE STREET ADDRESS
CITy-S3-2iF ISLAMORADA, FL 33036 CITY-SI-21P
HILE O] Dekete TILE p . O Crange ] Addition
NAME NAME Radsiauez , CC&Y‘IOS
STREET ADDRESS STREET ADDRESS 2 % -D
CITY-ST-2IP CITY-Si-2IP %S o O md@\ £r = 305@
INTLE O petete MLE ] - change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P

12. | hereby cemig that the information suppkied with this tilin g does not qualify for the axemptions contained in Chapter 119, Florida Staiutes. 1| lurther 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 it made under oath: that | am an officer or director
ol the corporation or the receiver or trustes empowered to execuls this report as réguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl ther like empowered.

SIGNATURE: ﬁ@t\“le rmt‘u\ //‘/ /O(‘f 0555 3-0Xl

ING OFFICER Ot NRECTOR J Daytima Phone #




