|
; FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

|
DOCUMENT # N05000008475 ' 01-23-2006 90099 021 ****61 .25
1. Enlity Name
PLUM CREEK CONDOMINIUM ASSOCIATION, INC. ’
Principat Place of Business Mailing Address I Buu Uab R}
5741 WASHINGTON STREET 5741 WASHINGTON STREET |
NAPLES, FL 34109 NAPLES, FL 34109 !
[
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2EQ37 (11/05)
|
City & State City & State ' 4. FEI Number Applied For
¥ | Not Applicable
Zip - © o TCeunmy - TR I Co}umry i | 5. Cerificate of Status Desired (W ?:;-Resqfi?e‘gﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLER, ROBERT A '

5741 WASHINGTON STREET i| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S'gnaiure, lyped or printed nams of registered agen and title if applicabile. (NOTE: Regislarsd Agent signature required when reinstating) DATE

1

Fiting Fee Is $61.25 9. Etection Campaign Ifinancing $5_00 May Be Makae check payahle to

Due hy May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE DST O vefete TLE O change ] Addition
NAME BOYETTE, JOHN P NAME
STREET ADDRESS | 6591 BOTTLEBRUSH LANE sm@muatss
CITY-ST-2P NAPLES, FI. 34109 CITY-51-2IP
TILE DV O petere TME [ Change  [J Addition
NAME SEIBERT, DARREL L NAME
STREET ADDRESS | 363 CUDDY COURT sm%n ADDRESS
CiTY-ST-2IF NAPLES, FL 34103 CITY-ST-2P
TITLE D O oelete mLiz O change [ Addition
NAME MILLER, ROBERT A NAME
STREET ADDRESS | 752 106 TH AVENUE NORTH smgn ADDRESS
CITY-8T-2IP NAPLES, FL 34108 CITY-ST-2P
TITLE O pelete TITLF O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TIE O Defete T [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TILE [ peete nr¢ O change [ Addition
NAME NAME
STREET ADDRESS | - — STREET ADDRESS - . N ) )
CITY-ST-21P CITY; 57-2P -

12. | hereby certify that the inlorrn
indicated on this report or sup
of the corporation or the rel
changed, or on an attachry

- —
¢ Ds]

SIGNATURE: R
// )ﬁﬂWE ART'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

effsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, & further certify that the information
ertal rghort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
& or trus ‘.! empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

gidress, with all other like empowered. / /

VA |




