2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # N25694

1. Entity Name

INC.

PLANTATION LANDINGS HOMEOWNERS ASSOCIATION,

Secretary of State

02-17-2006 90074 042 ****61.25

Principal Place of Business

500 BUTTER BLVD
HAINES CITY FL 33844

Mailing Address

500 BUTLER BLVD.
HAINES CITY FL 33844

us us

LT

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc Suite, Apt. 4. elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2867127 Not Applicable
Z Countr Zi Countr it
e My L Ly 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

COLLING, LEE JAY

500 MAITLAND AVENUE

STE 203 e
ALTAMONTE SPRINGS FL 32701

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named enlity submits this statement.for the purpose af changing its registered cilice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. L

N

SIGNATURE

Slyrature, fypad Gf g mame of tegisle s agant ano e d apphcabis {NOTE Registered Agent swnating jerjun i wher 1enslating) DAaTC

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 1o Fees
kA
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD . . O oglere TiE T Change [ Addition
NAML CHILDS, JAMES NAME
STREET ANDRESS | 366 ASHLEY DR STREET ADDRESS
ciry-SI-2P HAINES CITY FL 33844 CITY-57-2IF
e vD [ Delete TITLE [Jchange  J Addilion
HAME YODER, JUDY . NAME
STREET ADDRESS |5 OHARA DR STREET ADDRESS
CITY-S1-21P. i-_I_AINE_S C_ITY FL 33844 CITY-ST-2IP
TIE SD [ pelete TILE T O _Chah’gAem O Addilion
NAME POTTER, JUDY HAME
STREET ADDRESS | 275 DIXIE CIRCLE STREET ADDRESS
CITY-ST-29 HAINES CITY FL 33844 CRY-S1-21P
e D O pelete TITLE [ Change [ Addition
MAME DORENCAMPER, TOM NAME
SIREET ADDRESS | 365 ASHLEY DR STREET ADDRESS
city-51-21P HAINES CITY FL 33844 Cry-s3-z1p
HHE D O petete TITLE [ Change [ Addition
NAME JOHNSON, CARCLINE NAME
STREET ADORESS | 206 DIXIE DR STREET AGDRESS
CIFY-§1-2IP HAINES CITY FL 33844 CITY-ST-2IP
me D o Deleta TITLE D ] Change [P Addition
NAME BEACH, RICHARD NAME L. 1ipva  DEMNTORS
STREET ADORESS | 302 MAPLECREST DR STREETADDRESS | WM MAGAIClaAa hANE.
ury-st-zip - {HAINES CITY FL 33844 CITY-5T-71P WAines CTvy FL 238uyy

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that I am an officer or director
of the corporalion or the receiver or ustee empowered 1o exacute this report as requirec by Chapter 617, Flarida Stalutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Tovs Qoo pion o

2 Fce 2006 Q624 \q_-q 36|




