FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEQCNU MENT # N05000000202 05-01-2008 90213 042 ****6] 25
. Entity Name
PLANTATION GLEN HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
109 MACKERY WOODS RD. P.0. BOX 352 - 140089933
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358 o
|
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired O Ei';esqum"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' -
CLARK, LINDELL
109 MACKERY WOODS RD. Street Address {P.C. Box Number is Not Acceplable)
SOPCHOPPY, FL 32358
City FL I Zip Code

8. The above named entity submits this statement 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 obligations of registerag agent.

1, ’

SIGNATURE .
. "_ .. Signaure. yped o printed nama of reg:siared agen) and titie if appBcable. {NOTE: Regitisren Agery signaturs required when reinstating) QATE
. . FIIfng Feo 1s $61.25 9. Election Campaign Financing $5.00 May Be R T Make check payabla to s _\’ .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . : Florida Departmem “of Stala -
10. OFFICERS AND DIRECTORS 1. " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ vetete TITLE [ Change  [J Addition
NAME LYNN, M. ANDY NAME
STREET ADDRESS | P.0. BOX 11 STREET ADDAESS
cry-sT-2¢ | ST.MARKS, FL 32355 CITY.-5T-2P
TLE VD_:::-.;‘-: ’ ﬁ Delete THILE O Change  [J Addition
HAME JEP_{KINS-RICE. WINKY HAME
STREET ADDRESS | 6. GREENOUGH RD. STREET ADDRESS
crv-s1-z¢ | SOPCHOPPY, FL 32358 CITY -ST-7P
me . [VID 0 oelete FITLE CJchange [ Addition
mwve " CLARK, LINDELL N : . L
SUREET ADDRESS | PO BOX 352 STREET ADDRESS ' )
ChY-ST-2IP SOPCHOPPY, FL 32358 CiTy- 1. 29
TITLE sD O oerete e 3 Change [ Addision
NAME RADEL., WILLIAM NAME
STREET ADDRESS { 7921 BRIARCREEK RD. STREET ADDRESS
CAY-ST-2P TALLAHASSEE, FL 32312 CIY-S1-2P
TILE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-51-2P ’ CITY-ST-2ZIP
TITLE ‘ {3 pesete TALE O Change [ Adgition
. STREEVADDRESS | . o STREET ADDRESS
" CY-§T-P Berttroe CITY-ST-21P

12. |1 hereby certn‘y that the information supplied with this filin. 3 does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | lurther certify that the informalion
.-indicated on this report or supplementai report i frue and accurate and thal my signature shall have the same legal eftect as if mada under oath; that i am an officer or director
of the corporation or the receiver or trustes empowered fo executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an aftachment with,an address, with all other ke empowered,
SIGNATURE: TRy Qw5036
OFBIGRIAG OFFICER OR DIRECTOR Dete Daytime Phone 8 J

BIGNATURE AND TYPED OR PRINTED




