FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N15475

1. Enlity Name
PLANTAT{ON POINT CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-21-2005 90260 027 ****61.25

Principal Piace of Business . Mailing Address
100 PLANTATON BAY DRIVE 100 PLANTATON BAY DRIVE
ORMOND BEACH, FL 32174 LS ORMOND BEACH, FL 32174 IS

50042070

s o gz GG

Suite, Apt. #, elc. Suite, Apt. #, etc.

04152005  chg-NP CR2E037 (10/03)

ity & State ity & State 4, FE| Number Applied For
ﬁ { (Dach EOL d: ol /=0 | " 59-2698603 Not Appiicable

5. Certificate of Status Desired O $8.75 Addilional
Fea Required

32/7% e 325/77 H&a

.. _—.__ _ 7. Name and Address of New Registered Agent—

6. Name and Address of Current Registered Agent _ -

Name

NANCY D. DEANE

100 PLANTATION BAY DRIVE Street Address i.o onumber E‘s Eot Ajcegableg g
ORMOND BEACH, FL 32174 .

Deirnond Bpack_ __FLIBS 2

8. The above namad entity submits this staiement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of regisjgred agent.
SIGNATURE M

e e

Slgnaturs, typed or printed of ragisiered agent and litle it applicatie. (NOTE: Registered Agent signature reguired whan reinstating) DATE
R -Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be ) 'aflal&e él;ef;fk bayat;lre_‘to;
i . Due by May 1, 2005 T TrustFund Contribution. Added to Fees= - [~ % %/Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIFECT GRS 1N 10
me D8 O Delete TLE L M Change [ Addition
NAME KALTNECKER, STANLEY JR N 4))45{;,,_“,}!;4/, ’
STREET ADDRESS | 17 MAGNOLIA DR S STREET ADDAESS | A ..7}/ . [ﬂh. -
orv-sT-2p | ORMOND BCH., FL 32174 CITY-§T-21P & . L . ?ﬂ 32/ 4
TITE PD O pelete TIILE oOP -7 P,’change L] Addition
NAME MENZIES, PETER NAME J
STREETADDRESS | 18 MAGNOLIA DRIVE S STREET ADDRESS 9 3 -
crv-stzp | ORMOND BEACH, FL 32174 OS2 | e st ot ﬁaa.a(, 20 22/ 7‘/
L DVP 07 Delete LE s - }a'(:hanue [ Addition
. - R B s [ J— . . — R 2
NAME SCHIESE, RONALD NAME sy all = -
STREET ADDRESS | 15 MAGNOLIA DR S STREET ADDRESS | /8~ oo de s
crv-st-z¢ | ORMOND BEACH, FL 32174 on-s1-2 | A e el PO ”( ﬂ 32/ 7V
TITLE DT & pelete TITLE D7 > [ Change P{Addition
NAME | PETERS, PHILIP NAME @wﬂ_/ )
STREET ADDRESS | @ MAGNOLIA DR STREET ADDRESS | 79 A .
ciy-S1-2P ORMOND BEACH, FL 32174 CITY-ST-7IP
TRLE D guerete TIE DOV . nange [ Addition
NAME MORRISON, GEORGE NAME WW
STREET ADORESS .| 11 MAGNOLIA DR staeer aooress | / B x —5 : )
comy-sT-2P | ORMOND BEACH, FL 32174 P RLsins ‘ 1214 éé . ﬁ T/ 72
TE : . : O Delete - TMLE ' . ; T ow [ Change - ] Addition
NAME - - R : HAME SRR S
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-1P

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further cenify that the information
) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tue an

changed, ar on an attachmenjith an address, withall olher like empowered.
-
- k
SIGNATURE: K«% /

Y- 18 -05 (386) 437 -050 2

EIGNATURE AND T\'WDR PRINTED NAME OF SIGW OFFICER OA DIRECTOR

Dats “" Daysime Phone #

- - -




