FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N17921 04-17-2006 90360 008 ****51 25

1. Entity Name
THE PLANTATION WOODS HOMEOWNERS
ASSOCIATION, INC.

Ptincipa!l Placs of Business Mailing Address T \]OU g~
899 WOODBRIDGE DR 839 WOODBRIDGE DR o Q“
VENICE, FL 34293 US VENICE, FL 34293 US
S S— O EACA A ERREAR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-2775901 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O ?esegi 3:’:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registared Agent
Name

ADVANCE MANAGEMENT, INC.

899 WOODRIDGE DRIVE Strest Address (P.O. Box Number is Mot Acceptabte)

899 WOODBRIDGE DRIVE
VENICE, FL 34283

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinlad name of registarad agent and lille if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D 4 pelets TME sDH [ Change ¥R Addition
NaME ASHCRAFT, CHARLES NAME SHOUP, B
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS q wo@ FTRY f__ﬂ R
orv-stap | VENICE, FL 34293 emv-si-z° \? A ICE, i 44095
THLE D \ﬂmete TOLE g YA O Cange ™) Addition
NAME CHAMBERLAIN, LOGAN NAME LW EAE LI TACK
STREET ADDRESS | 899 WOODBRIDGE sraeET ADDRESS | ) 4; 9 woshARINDGE DR
cory-s-zP | VENICE, FL 342936 cmy-sr-2p VEAN /QE =L _ 544325
TITLE SD E Deigte TITLE - .D [1] Change wl\dditiun
NAE WAKABAYASHI, MAY NAME > CMDiLL- %35
STREET ADDRESS | 899 WOODBRIDGE DR. smeerwoveess | ¥ 39 L0 SDAR NG E.DR
cry-st-P - { VENICE, FL 34293 CIVY-ST-ZIP Vﬁ PICE 3 ‘Ja”\ %
TLE DP 1 Delete TITLE [ Change  [C] Addition
NAME GROSSE, DON NAME
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS
CITY-5T-2iP VENICE, FL 34293 CITY-ST-7if
me VPD T Detete TLE B N T e O Change [ Addition
HAME SCHRIMPE, MAUREEN NAME Ri gw [%. 9y
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-ZIP
TISLE D {0 pelete TITLE [ Change [ Addition
NAME KENDALL, ROBERT NAME
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS
CiTY-ST-7iP VENICE, FL 34293 CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali cther like empowerad.

SIGNATURE: MNavteen Scheimpe Yhaloe 9dt-443-0437
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Data Daytima Phone #




