. FILED
2008 T NNUAL REPORT oM Apr 25,2008 8:00 am

DOCUMENT # N07000001420 ecretary of State

1. Entity Name _ K S o o4¢ ok
PLANTATION CORPORATE CONDOMINIUM 04-25-2008 90125 039 ****61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address !
16520 SOUTH TAMIAMI TRAIL #18 16520 SOUTH TAMIAMI TRAIL #18 .. .. | C
PMB 269 PMB 269 ‘ R A
FORT MYERS, FL 33908 FORT MYERS, FL 33908 _
s sz erowTrwmme—————1 | RIEEDIEHHAE
341 Tidewaler TCivl 10930 S. Tamiap 1v
Suite, Apt. #, etc. Suite, Apt. #, olc. . 04222008 Chg-NP CR2EQ37 (12106}
~ PME 90, Sute IS i
ity & Stale City & State 4. FEI Number pli
oy Mrevs  FL F"c’aﬂrmt‘exs,ri— R3I-OUTTIYND Not Applicable
Zip \J Country ’ Zip "Country i ) 8.75 Additional
3%0% usﬁ 33q & [ ‘ S ‘R 5. Cortificate of Status Desired D gﬂ Required na
6. Neme and Address of Current Registsred Agent T. Name and Address of Now Registered Agent
Name

MATTER, SUSAN
6341 TIDEWATER ISLAND CIRCLE Street Address (P.C0. Box Number is Not Accaptable)
FORT MYERS. FL 33908

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

* Signeture, Typed or printed name of registered agent and (e it applicabie. {NOTE: Registarad Agent signatine required when reinsiating) DATE
" Flling Feo Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Departrnent of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O petete e [ Chenge 3 Addition
NAME FITZGERALD, MICHAEL NAME
STREETADDRESS | POST OFFICE BOX 13 STHEET ADDRESS
Ciry-S1-ap WACCABUC, NY 10597 CImy-st1-2p
TINE STD O Detete TMLE [ Chamge ] Addition
NAME MATTER, SUSAN NAME
SIREET ADORESS | 16520 SOUTH TAMIAMI TRAIL #18 PMB 269 STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33908 CITY-ST-208
TITLE D [ Detete TMLE ~ BbChange  [] Addition
NAME DODGE, CHRISTINE NAME CirvriSs - fzgf, ald]
STEET ADORESS | POST OFFICE BOX 501 STREET ACDRESS PoatOCCice Box o!
orv-s-zp | N, SALEM, NY 10560 avsize cf - Wy Salem. NV (OS5 6O
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2p CHY-S1- 20
TITLE [ Detete TILE [T Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITy-S1-p
Tme [ peiete TILE [CJChange ] Addition
NAKE NAKE
STREET ADORESS STREET ADORESS
CITY-S1-2iP Cmy-$1-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment yspan address, with ali other like empowered. J 3 7 -
SIGNATURE: Z?LKZ«M%D\ Becro oy H-22-08 &91-2205
SdNA OFFICER DR DIRECTOR (I Date

TURE AND TYPED OR PRINTED NAME OF BIGNING Daytime Phone 8




