2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am
DOCUMENT # N14503 - ' Secretary of State

1. Enlity Na

e 03-23-2007 90019 016 ****6] 25
PLANTATION PINES LAND AND HOMECWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
100 PINEWOODS ROAD 100 PINEWOQDS ROAD . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
—
Suile, ApL #, elc. Suite, Apt. #, alc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
59-2655909 | Not Applicable
Zip Country Zip Country . ; $8.75 Additional
I 5. Ceriificale of Slalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Neme T pevrE A ANoVA K
PARTR‘DGE, NANCY L Streel Address (P.O. Box Number is Not Acceplable}
3616 JACK PINE LN
ORMOND BEACH FL 32174 BLI PLavTHT 00 D2
! R Cj Codo
| Deraond BeH FL[3577y |

8. Tho above named enlity submils Ihis stalement for the purpose of changing its regislered office or registered agent, or both, in tho State of Florida. | am familiar with, and accepl
the obllgallons of rpgisiored agenl.

- Q?%ﬂ-\ 3-/2-07

Signalute, ryped o orntod rarme of regiskped ﬂgem and wle | applcable, (NCIE: Regstered Aganl signature reguired when tainstalig) DATE
+ FILE NOW: FEE 1S $61.25 - 9. Eleclion Campaign Financing $5.00 MayBe | ‘¢ Make Check Payable to™
Y . Due By May 1, 2007 o Trust Fund Contribution. a Addedto Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detele 1L PRES. ™ change [ Additian
NAME EASTWOOD, CHERYL NAME TO8/A5, KEVIN
SIREE] ADDRESS | 323 PINE CONE DR SIREEIADDRESS | ¢ 7/ /WE Qon/E DAL
CITY-ST-7Ip ORMOND BEACH FL 32174 CN-ST-7IP | prondd BeH , FL 31774
e T ™ Delele e ragasvnen. [ Change [ Addilinn
NAME PARTRIDGE, NANCY L NAME wavsk, Cruocs
SIRFEY ADDRESS | 23646 JACK PINE LN STREET ADDRESS | 34 7/ ﬂmyﬂ‘ﬂ"" o
CI-sI-ZP | ORMOND BEACH FL 32174 CN-STTP | peay. Ao, e 3ar?d
i VE- B’mele Hite ViedE PRES . M Giange {7 Agaion
NAME BENDLIN, BOB NAML OWENS , tprtont (Burek)
STREET ADDRESS | 264 PINE WOOD RD SIREETADDRESS | 3792 D7 wE CONE LA
GIY-sI-2P | QRMOND BEACH FL 32174 SNSLIP |oear. BoH ) Fe BaiTH
e 5 [ Delete e s&C. Fthane [ Addiion
NAM. BURROWS, CHRISTINE NAML wWENS, AMEE ¢
STRELTADDRISS | 279 PINE WOODS RD STREETADDRESS | 37 2 HVAE con/ls LN
CIn-S-aP | ORMOND BEAGH FL 32174 U SI-UP |\ pkrr. BCH, £L 32/7%
e D [ Delete ILE O change ] Addition
NAME HOELDTKE, GORDON NAML
STRET ADDRLSS | 190 PINE WOODS RD STRELT ADDRESS
or-st-IP | ORMOND BEAGH FL 32174 eIy -$1- 2P
line D [ Deiete Ime [ change [ Addition
Namt KESSLER, RAY NAME
STRELTADORESS | 164 CONIFER LANE SIREE] ADDRESS
e-st-7P | ORMOND BEACH FL 32174 CIry-S1- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the examptions conlained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same Ie(?ai effect as if made under cath; that | am an officer or ditactor
of the corporation or the raceiver or busloe empowered lo execule Lhis ropori as reguired by Chapter $17. Florida Statutes; and that my name appears in Block 10 or Block 11

d.

if changed, or on an atlachment wilh an address, wilh all oljgr like emp;
Caroce A Movar B-12-07 39471486/
Dgte Davitre Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

SIGNATURE:

OR MHMAECTOR



