FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N15475 04-26-2006 90231 047 ****61 25

1. Eanly Name

PLANTATION POINT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 3 2&
103 A NORTH LAKE DR 103 A NORTH LAKE DR ;
ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32174 LS 50 0 18
04182006 No Chg-NP CR2EQ37 {11/05)
DO NOT WRITE IN THIS SPACE =T AppiedTor
59-2698603 Not Applicahle

. Centif | $8.75 addgitional
S. Certificate of Status Desired a Foo Roquired

6. Name and Address of Current Registered Agent

T&N}SL&%A&& DR DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE
Signature, ypea of printad name of regnstered agent ana ke J applicable {NOTE: Regisiored Agent 3ignature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O  AddedtoFess

10. QOFFICERS AND DIRECTORS

TILE D

NAME KALTNECKER, STANLEY JR

STREET ADDRESS | 17 MAGNOLIA DR S
City-sT-zip ORMOND BCH., FL 32174

TITLE PD

NAME MENZIES, PETER

SIREET ADDRESS | 9 MAGNOLIA DR S

CITY-S7-2IP ORMOND BEACH, FL 32174

TIILE DS
NAME SCHIESE, RONALD

STREET ADDRESS | 15 MAGNOLIA DR S
CIFY-S3-2IP ORMOND BEACH, FL 32174 DO NOT WRITE

e PLACK, PAUL IN THIS SPACE

STREET ADDRESS | 22 MAGNQLIADR S
CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE DV

NAME MANCIES, PETER

STREET ADDRESS | 18 MAGNOLIA DR S
CITY-ST-2IP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CIry-81-ZiP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the intormation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empgwered 10 execute this report as required by Chapier 617, Florida Statutes; and fhat my namyé appears in Block 10 or Block 11 if

changed, or on an atta 1 with g adgepsg/vith all pther like emgwersd.
< /20 JOC

SIGNATURE:
SIGNATURE ARID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




