2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

DOCUMENT # N17921

1. Entity Name

THE PLANTATION WOODS HOMEOWNERS
ASSOCIATION, INC.

Principal Ptace of Business

899 WOODBRIDGE DR

Mailing Address

899 WOODBRIDGE

DR

ecretary of State

04-18-2005 90336 021 ****61.25

00038230

VENICE, FL 34293 US VENICE, FL 34293 US
o S LR RN AR M EGAEATLL
Suite, Apt. 4, etc. Suite, Apl. #, elc, 04042005 Chg-NP CR2E037 (40/03)
City & State City & State #&. FEI Numbes Applied For
59-2775901 Not Applicable
Zip Couniry 2p Couniry $8.75 addtional

8. Certiticaie of Status Desired

U Fee Required

7. Names and Address of New Registersd Agent

6. Name and Address of Currant Registared Agant

ADVANCE MANAGEMENT, INC.
898 WOODRIDGE DRIVE

899 WOODBRIDGE DRIVE
VENICE, FL 34293

Name

Sireet Address (P.O. Box Numbei is Nof Acceplable)

City

Zip Code

FL

8. The above named enlity submits this statemant for the putpose of changing s registered office or registered agent. or both, in the State of Florica. | am familiar with, ang accept

the chligalions of registerec agent.

SIGNATURE

Stgnanure. nyped of Beaued name of regesiened Agent arwl it § AppcaDie.

{NQTE: Regaerad AQent signarure requsred whan renstaing)

DATE

‘Make chack payable 10

Filing Fee is $61.25 9. tlection Campaign Financing $5.00 may Be / BCk. pa

- ¥ Due by Mlay 1, 2008 Trust Fund Ceniribution. Added to Fees qu:rlg::la=Deparimen
10, OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete nne D TR Crange ] Addiion
NAME ASHCRAFT, CHARLES NAME AsHcAa =T, CHARLES
STREET ADDAESS | 899 WOODBRIDGE DR STREET ADORESS
CTY-S1-7P VENICE, FL 34293 CTY-S1.2°
TME D O elee NTLE [J Crange ] Addition
NAME CHAMBERLAIN, LOGAN NAME
STREET ADDRESS | B899 WCOODBRIDGE STREET ADDRESS
CITY-ST- 29 VENICE, FL 342936 CiTY-ST-2¢
TLE sD 1 pelele TLE [ change ] Addition
NAME WAKABAYASHI, MAY NAME _
STREET ADDRESS | 899 WOODBRIDGE DR. T " STREET ADDRESS -
oTY-51-2P VENICE, FL 34293 Ly-si-2P
TILE oP O cetete IiLE [ cnange ] Addition
NAME GROSSE, DON NAME
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS
CITY-§T-2iP VENICE, FL 34293 GITY-ST-2P
T D O elere TITLE Sc__H Rimbe mMAU Q-tf.l\J mcnange L) Agcition
NAME SCHRIMPE, MAUREEN NAME Vv PD )
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS
CITY-$7-21» VENICE, FL 34293 N CiFY-S1-29
TE — VPD clete THLE D [ Change Addition
NAME ™ SARGENT, JEANNE ;' s NAME KeaDar, RO B T \ﬁl
STREET ADDRESS | 899 WOODBRIDGE DR . srenoniss | 394 WODDRAIDSG € DA
oIv-§-2? | VENICE, FL 34203 b OIv-§1-27 Vedrlte, i RN 4)\'3)-

12. I hereby certily that the information supplie with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. t furiher cerlily that the information
indicated an ihis teport of supplemental report is tue and accurate and thal my signalure shall have the same legat eflect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an

anach%emﬂh an address, with all other like empowereg.
SIGNATURE: i Fahling B Chog

hoples fsrerat < /¢2[0 &

4

-3 -
555

SIGMATURE AND TYPED O PRINTED NAME OF SxdsanG OFFICER OR DIRECTOR

Dare Oaytene Phone #




