. 2007 NOT-FOR-PROFIT CORPORATION *
AMENDED ANNUAL REPORT

DOCUMENT # N30643
1. Entity Name
THE RESERVE AT THE PLANTATION HOMEOWNERS FILED
ASSOCIATION, INC. | . s
07 HAY 23 PH [: Q7
Principal Place of Business Mailing Address
899 WOODBRIDGE DRIVE 899 WOODBRIDGE DRIVE ' L TATE
VENICE, FL 34293 VENICE, FL 34293 ' TEOT
AEOSTE, FLOKIDA

ST HIIlI\IIIII||HlIIIIIIHHI!HI\IIDI\IINH|\II[I\I!II\IHI\Il\ll\llllll

Suite, Apt. #, elc. Suite, Apl. #, eic. 04262007 Chg-NP CR2E037 (12/06)

City & Siate City & Statle 4, FEI Number Applied For

65-0139686 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gz';fqﬁg:;“ma'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

BOYOLAISIESSICAE— ™ ADVAN CED MALDSEM T InX.
ADVANCES MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
899 WOODBRIDGE DR

VENICE, FL 34293 BAG (WA BAOSE LCAVE

o ewik FL | "$%343

8. The above nagned 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 obligato@regm ed agent.
SIGNATU &JQ 47\ W\A —" '-%'DQA ‘JOL—T:E’"N 14 W 6 {0- D?(
nu 2, lypodornnnlodnameodreg-s(e}a agenl and tide # applicable. {NOTE: Regrstered Agent signature rsqmredwhenretns(aung) DATE
- §. theetion Cempaign Finenemg — —— 85 00 May Be Tt TTMake chacK payable to
" "Amended AR is $61.25 Trust Fund Contribution. ] Added to Fe);s Florida Department of State

10, OFFICERS AND DIRECTCRS 1. + ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TME \IPD (2] Change EAddiliun
NAME QUINLAN, DONALD NAME JCL(Y‘&S P Ph by (
STREET ABDRESS | 899 WOODBRIDGE DRIVE STREET ADDRESS %Q wWooel p(dr
ory-st-zP | VENICE, FL 34293 CITY-ST-Z7 eNniCe_ ,)L Bk/‘gﬁg
TLE VPD Xoeme TITLE L - O CligEg {1 Addition
NAME HARTUNG, ELIZABETH AAME LO010353=31 4
STREET ADDRESS | 899 WOODBRIDGE DRIVE STREET ADBRESS OR/05707--01010--D12  *%561.25
CITY-ST-ZP VENICE, FL 34293 CITy-sT-2IP
TITLE sb O Detete TITLE [J Change [T Addition
NAME FISHER, PATTI NAME
STREET ADORESS | 899 WOODBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IF VENICE, FL 34293 v W CiTY-ST-2P
TILE TO PV A O e TITLE [ Change ] Addition
NAME WING, ROBERT NAME
STREET ADDRESS | B899 WOODBRIDGE DR STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-ZIP
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-51-21P

12. | hereby cerify that the inforrmation supplied with this filing doss not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furtner certify that the mformallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

changed, or on an altachment wilth g ss, with gll olher like empowered. T MF-E
uenl S—s0-0p G4I-Y43-0297

3 OFFICER OR DIRECTOR Date Daytime Phone #




