2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N21047

1. Entity Name
PLANTATION COMMUNITY ASSQCIATION. INC,

04-30-2007 90473 026 ****61.25

Principal Place of Business

2884 S OSCEOLA AVE

Mailing Address
2884 S OSCEOLA AVE

-yt~

ORLANDO, FL 32806 US ORLANDO, FL 32806 US
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"“m I‘”I“‘ “I" |Im |‘IIH|I‘ I‘IH m“” m‘"‘ll”llmll |} \“\
Suite, Apl. #, etc. Suite, Apl. #, etC. 01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
7 - —
v Country Zip Country 5. Centificate of Status Desired O Ei'giﬁf:&mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namg
FERDINANDSEN ENTERPRISES, INC.
2884 5 OSCEQLA AVE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL 1 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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registeed agent and tile il apokcable.

(NOTE Regmterad Agent signalure required when renstatng)

DATE

Filing Fee is $61.25 9. Election Campaign Financit.g $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ST [ Deiete TIILE [ change [ Addition
HAME THOMPSON, MICHAEL NAME
STREET ADDAESS | 3415 COACHLIGHT DRIVE STREET ADDRESS
CIvY-§7-2IF KISSIMMEE, FL 34741 CITY-S1-2IP
THE (o] [ eete IiLE O chenge [ Addition
NAME REED, PHILIP NAME
STREET ADDAESS | 2308 PEBBLE BROOK ROAD STREET ADDAESS
CHrY-S1-2I9 KISSIMMEE, FL 34741 CITY-ST-ZIP
TiTE o) 1 Delete TNLE - [ change (1 Addition
NAME GILBERT, ARDEN NAME
| SteeT anoRess | 233§ CARRIAGE RUN ROAD STREET ADDRESS
CITY-51-2IP KISSIMMEE, FL 34741 CHY-ST-2IP )
fITLE MGR [ Delete TIILE rmno;ae,(‘ m:hange [ Aadition
NAME KLASTERMAN, STEPHEN NAME Lastecr mmmd W,
SWRELT ADDRESS | 820 PALMWAY STREET STREE! ADDRESS | Sypr Y S 2 %
C-ST-2P | KISSIMMEE, FL 34744 av-siP NFlado, FL SR
TILE O oelete TIE = CJchange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-§1-2P CIlY-ST-2F
TITLE 3 velete e iChange  [T] Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
CITY - §T-2IP GIY-Si-2IP

12. | heraby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or lruslee empowered 10 execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Blbock 10 or Black 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

g

307

"
SIGNATURE AND THPED OR PRINTED NAME OF SIGNING BEFICER OR DIRECTOR

bge | 1

Daytrre Phone #




