FILED
OT-FOR- OFIT CORPORATION
2008 NC NNUAL REPORT (AR} Mar 30, 2006 8:00 am

DOCUMENT #Nos000011762 Secretary of State
1. Entity Namg (03-30-2006 90031 033 ****5]1 .25
OLD PLANTATION HOMEOWNERS ASSOCIATION, INC.
Principal Pface of Business Mailing Address . .
3801 PGA BLVD. SUITE 107 3801 PGA BLVD. SUITE 107 b U U U ? J 3 d
e e ““WI’ Iu |I‘|“““ Ilm Ilm ||m IIII' ”III ”l“ “I’l Iml “lHll |[ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, eic. 151 MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
20 - H4S 437¢o Not Applicable
Zip Cauniry Zip Country 5. Certhcate of Staiws Desived O $8'75 A.ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANKEL, THOMAS
3801 PGA BLVD. SUITE 107

Street Address (P.O. Box Number is Not Acceplabie)

PALM GARDENS FL 33410

City FL Zip Code

8, The above named entity submils this statement tor the purpose ol changing i1s registered oflice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligatons of registered ageni.

SIGNATURE

Signamuee yped ol prnte (ume af legistered ageitand e d sophcatie (NOTE Regstered Agunt Sigialitne 1enunig when reinstiong) DATE

. FILE NOW: FEE IS $61.25 . 9. Eteclion Campaign Financing $5.00 MayBe | : Make Check'Payébl.eﬂm‘

. DUEBy May 1-, 2006 . s, Trust Fund Contribution. Added 10 Fees e Florida Department of State
10. 7 OFFICEAS AND’DIHECTORS 11. ADDiTIONSICHANGEé TO OFFICERS AND DIRECTORS IN 710
TILE D O velete TITet [JChange [ Addition
NAE FRANKEL, BENJAMIN NAME,
STREET ADDRESS | 3801 PGA BLVD. SUITE 107 STREFRT ADORESS
CiTy-ST-2IP PALM GARDENS FL 33410 CITY-S1-2p
TILE CPT 71 Delete TTLE [J Change [ Addition
NAME FRANKEL, THOMAS NAME
STREET ADDRESS 13801 PGA BLVD. SUITE 107 STRCET ADDRESS
CItY-Si-21p PALM GARDENS FL 33410 CITY-31-71F
TITLE DVPS O Deiete TITLE {J Change [ Addition
NAME FRANKEL, GERRY NAME
STREET ADDRESS (3801 PGA BLVD, SUITE 107 STREET ADDRESS
CiTY-ST-ZIP PALM GARDENS FL 33410 CITY-S1-2IP
TITLE O petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE 3 peleie TITLE ] Changs ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2IP
THLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

12. | hereby certily that the information supplied with this tilng does not qualify tor the exemptions contained in Section 119, Flonda Statuies. | furiher certify that the infarmation
indicated on this report of supplemental report is true and accurate and thal niy signature shall have the same legal effect as if made under oaih; tha: | am an officer or director
of the corporation of the receiver of trusteg empowered 1o execute 1his report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Btock 11

if changed, or on an atlacnment n wilh all other like empowered.
SIGNATURE: Bt -0 sy 744 033




