FILED

2008 NOT-FOR-PROFIT CORPORATION | M ay 23, 2008 8:00 am

o ANNUAL REPORT

- r
DOCUMENT #N19028 Secretary of State
1. Entity Nama 05-23-2008 90017 018 ****51.25
PLANTATION GROVE MOBILE HOME OWNERS;
ASSOCIATION, INC. !
Principal Flace of Businass Mailing Address q _
4801-9TH STREET E. 4801-9TH STREET E.
BOX 274 BOX 274 .
BRADENTON, FL 34203 BRADENTON, FL 34203
B [ ANEERER R ORI RRIR R

Suite, Apt. #, etc. Suite, Apt. l;P, elc. 05162008 Chg-NP CR2EQ37 (12’06)

City & State City & State 4. FEI Number Applied For

59-2781421 Not Applicabla
Zip Country Zp Country 5. Certificato of Status Desired [ ?g-gqu“'dr:dﬂh"a‘
6. Namo and Address of Cumront Rogisiorsd Agent i 7. Name and Address of New Reglstered Agent
Name
GOETZ, CARLH
4703 12TH ST E BOX 207 Streot Address (P.O. Box Number is Not Acceptable}
BRADENTON, FL 34203
City FL | 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatine, tvped o printed name of registered agen and title i applicante. (NOTE: Registored Agsnt signature required when reinsiating} DATE

Filing Fee is $61.25 9. Election Campaign Financing 35-00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
T P T Delete TmE -p - Elchange  [J ddition
N COELLER, PATRICIA NAE goedD QErinDA
STREET ADDRESS | 1009 48TH AVE DR E SREETADDRESS | of 32 ,o7 # ST-C -
cy-st-2p | BRADENTON, FL 34203 emY-S1-17 ArnpEJTER FL. I ¥ aJ
Tme T W pelte e D 7 ClChange [ Addiion
NAME CANRIGHT. BOB NAME ARASF RICHA £D
STREET ADDRESS | 4741 10THST CTE STRETAOORESS |/, 5 2 :-'/- TH o~ E.
cv-stzp | BRADENTON, FL 34203 CTY-S§1-2IP R AD A -,-—o.j; Fh TSR3
TME o) ﬁne;em TME ) . [JCrange [ Addition
NAME COLLETA, ED NAMEE mace. GCERI
STREET ADDRESS | 4733 13THSTE SHAESS | L gol) oo TH sroelE
omvstze | BRADENTON, FL 34203 T oY1z PRAD EMTeA i 3SReF
TLE I PoFFFELD , Hﬁ:QlQ‘j 1 Detete TILE 2 ” ’7’ [ change [ Addition
NAME . i . 'z NAME ALT SHIKLE
STREET ADORESS 27%; 7/,,?.{ "5" C“;f « i STHEET ADDRESS ’2' 4':1 Jo T s £
CITY-ST-2IP DEA 7 ca L 3¢Re S CIFY-51-2P éﬂﬁ.bé‘,{}r‘oﬂj‘ h. Jyae 3
e A J oeiete TmE ) [Ichasge [ Adaition
NAME [ \/‘-—Le, @;&efﬂ‘/ = NAME /JEQ-KI‘N"J- @,QEAJT
smaavss | A 7RI s TH STCTE SRS | o/ 272G 4 FTH# S E )
CIFY-ST-2P ADRADE aroa Fr. F#20Z CITY-T-P BRADENTVA , Fi. S Y207
me EA [ pelete TME 7 O change [ Acdition
NAME DORGBESTS NENRY  _ NAME ‘
smaomness | /70 b o TH AVE-CC STREET ADDRESS ‘
CITY-ST.2p ORADE D ren FL- FER 27 CITY-ST-2F

12. | hereby certify that the information su;;plied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. [ further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
ofh the gcérpmatlon or 1‘llhe r:ecewer or trustee smpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE:

ith an addrass, with all other like empowered.

7 9(%-«-%:// o500 F (950) %158 §I¢ 4

NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




2008 NOT-FOR-PROFIT CORPORATION
UAL REPORT

f

DOCUMEN(T #N19028 ATTACHM
1. Entity Name N T
PLANTATION GR WNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4801-9TH STREET E. 4801-9TH STREET E.
BOX 274 BOX 274
BRADENTON, FL 34203 BRADENTON, FL 34203 ; R
2. Principal Place of Business - No P.C. Box # 3. Mailing Address %0 / O L# L_/@ Q

Suite, Apl. #, etc. Suile, Apt. #, etc. 05162008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

58-2781421 Not Applicabla
ap Gouniry zp Country 5. Ceriificate of Status Desired a gi'gfqﬁd;‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOETZ, CARLH
4703 12TH ST E BOX 207 Street Address (P.Q. Bax Number is Not Acceptable)
BRADENTON, FL 34203
City FL I 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 Rorida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgneture, fyped ar prinled name of registered agent and irtie il appHcable. {NQTE: Registered Agenl signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Func Contribution. a Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TLE P [ Delete T -D . [ Change  [] Addition
A COELLER, PATRICIA A Goe D OELDDA
STREET ADDRESS | 1009 48TH AVE DR E STREETADDRESS | o/ 2 2 & TH s 67
Ciry-ST-2IP BRADENTON, FL 34203 CITY-ST-21P BRADEAIT 4}1 Fl. TYL oJ
TILE T ‘ﬁﬂele]g TITLE L D ’ O Change [ Aoditien
NAME CANRIGHT, BOB NAME , . . £
cHALD
SIREEY ADDRESS | 4741 10THSTCTE STREET ADDRESS j{ﬂﬁ; J,E ' ﬂ/"/ M o £.
civ-s-op | BRADENTON, FL 34203 CITY-S1-21P /;7 Rapeatod, Fr. FYRo J
e o ﬁneme TE N . [ Change [ Addition
HAME COLLETA, ED NAME mack. CERI
STREET ADDRESS | 4733 13TH ST E SREAOORESS | ozl ) sg T sToCT
CHY-ST-2IP BRADENTON, FL 34203 CITY-S1-21P B3 D EToM S 3 SRe?
T HEFFrELD ; /—IﬁfQﬂy O Detete TiLE ) L€ O Change [ Addition
HAME K ) e NANE AT SHIRLE Y
STREET ADDRESS Z?ié;; /o ST CTC STREET ADDRESS /:.1/ t-,t/.Z. sl Sr.E-
o .
oIy -51-2IP DEA 7 o L AR aTy-s1-2p é'{ Abcdroa) Fo. Iy 203
me T - 1 telete TITLE D [ Change [ Addition
e BiviER, DegeTAY - e PERKINSE BREVT
smeraooRess | A 7RSI g0 TH ST-CTE STREET ADIRESS | «f <7 2. G ’,Jr# s £
CIFY-ST-21P ORADE ‘droAJ/ FiL.  géee3d Y -51-2IP ORA \DEA)T—a’(), Ll SH20d
TmE kA ] betete TN " O Change [ Additon
NAME BogEESS HEIRY - NAME
STREETADDRESS | 7/ 6 (o of LTH AvE € h STREET ADDRESS
CITY-ST-2IP @;Qﬁ DEVrin FL- FER 27 GITY-ST-2IP

7
12. | hereby cartity that the information supplied with this liiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as il magde under cath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Fleriga Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an att an address, with all other ke empowered.

SIGNATURE: > ><7 N} 158 550

ZIGNATURE AND TYPED DR PRINTED NAME OF SBIGNING DFFICER OR DIRECTOR Date Daytrre Phone #




