2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2006 8:00 am
DOCUMENT # N30649 - | R ecretary of State

1. Entity Name
THE RESERVE AT THE PLANTATION HOMEOWNERS' 04-13-2006 90280 003 ****61 25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
899 WOODBRIDGE DRIVE 899 WOODBRIDGE DRIVE .
VENICE, FL 34293 VENICE, FL 34293
04102006 No Chg-NP CRZE0D37 (11/05)
Do NOT WRITE IN TH IS s PAC E 4. FEI Numbes Applied For
65-0139686 Not Applicable
5. Certificate of Stalus Desired O gese'gesql";g:;“o"al

6. Name and Address of Current Registered Agent

DOUGLASS, JESSICAE

AD\L/JANCES MANAGEMENT INC DO NOT WRITE
899 WOODBRIDGE DR

VENICE, FL 34293 lN THIS SPACE

B. The above named entity submits this staterment 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 regisiered agent.

SIGNATURE
Signature. typed or printed name of regislered agant and lite it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
- — —Filing Feeis-561:25— |- -8 -Elsction.Cempaign Financing -$5.00-May Be- S — . -
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS
TILE PD
NAME QUINLAN, DONALD

STREET ADDRESS | 899 WOODBRIDGE DRIVE
oTY-§1-2¢ | VENICE, FL 34293

TITLE VPD

NAME HARTUNG, ELIZABETH
SIREET ADORESS | 899 WOODBRIDGE DRIVE
CINY-ST-ZIF VENICE, FL 34293

TITLE sD
NAME FISHER, PATTI

STREET ADORESS | 899 WOODBRIDGE DRIVE
CITY-57-2IP VENICE, FL 34293 Do NOT WRITE

TME TD IN THIS SPACE

NAME WING, ROBERT
SIREET ADDRESS | 899 WOODBRIDGE DR
Ciry-St-zip VENICE, FL 34293

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infesmation supplied with this {iling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify.jhal 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 officer or director

of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on arf attachment wi}l:)an.av)sv;. with alf other like empowered. - .
£ 1 ) Treasurer Pobartihoey 4110 HY(4fp028F
SIGNATURE: ¢ L 7 - [teosurer ‘ -0 Y{ Y43
&, Mpﬂ'{E AND TYPED CR PRINTED NAME OF SIGNING OFF|/ OR DIRECTOR o Date DPaytime Phone #




