FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N05000000202 05-01-2006 90417 012 ****61 25
1. Entity Name
PLANTATION GLEN HOMECWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address T
109 MACKERY WOQDS RD. P.0. BOX 352
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358
s s v e VMR ARIER AAD WA
Suile, Apt. #, elc. Suite, Apt. #, elc. 012520086 Chg-NP CR2E037 (11/05)
City & State City & Stata 4, FEI Number _AApplied For
" [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $875 Additional
Fee Requirad
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agemt

Name

CLARK, LINDELL
108 MACKERY WOODS RD. Street Address (P.Q. Box Number is Not Acceptable)
SOPCHOPF“:Y FL 32358

City FL | Zip Code

4. The abc)ve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
tha obllgatmns of ragistered agent.

SIGNATURE

@gh}e. typad or printed name of registered agen and fitle if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE

, Fi||ng Fee is $61.25 9. Election Campaign Financing $5'00 MayBa | Make check payable to
Uue by May 1, 2006 Trust Fund Contribution, 0O Added 1o Fees - Florida Department of State . . .__ ...

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30
TIme PD [ Deleta TILE [ Change [ Addition
NAME LYNN, M. ANDY NAME
STREET ADDRESS | P.O. BOX 11 STREET ADDRESS
CITY-ST-2IP ST. MARKS, FL 32355 CITY-ST-2P
TILE vD [ petete TITLE [ Change [ Addition
NAME JENKINS-RICE, WINKY NAME
STREET ADDRESS | 61 GREENQUGH RD. STREET ADDRESS
CITY-ST-2P SOPCHOPPY, FL 32358 CITY-ST-7IP
TIME V1D [ oetere TITLE 3 change [ Addition
NAME CLARK, LINDELL NAME
STREET ADDRESS | P.O. BOX 352 STREET ADDRESS
CITY-ST-2IP SOPCHOPPY, FL 32358 CITY-S7-21P
TIMLE SD [ Detete TILE [ Change (7] Addition
NAME RADEL, WILLIAM NAME
STREET ARDRESS | 7921 BRIARCREEK RD. STREET ADDRESS
CITY-§T- 2P TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

12, | hereby certifﬁ that tha information supplied with this flllﬂg does not quality for tha exemptions contained in Chapter 119, 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment witly an address, with all other like empowered.

SIGNATURE: ol [k o576 §5-92C07

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

A




