N .

, FILED
~ 2008 NOT-FOR-PROFIT CORPORATI&N Feb 27,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N30753 02-27-2008 90009 017 ****61 25

1. Entity Name:

EIGHTH FAIRWAY AT THE PLANTATION CONDOMINIUM
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4“033“)‘)“

899 WOODBRIDGE DRIVE 899 WOODBRIDGE DRIVE
VENICE, FL 34292 VENICE, FL 34292
o . 7
Suite, Apl. #, elc. ite, .4, elc, e
uie Aot . ete Sule. Apt. 8. eto 02222008 Chg-NP CR2E037 (12/06)
City & Siate ) City & State 8. FEI Number Appfied For
65-0139687 N0t Applicable
2i| Count Zi I it
F HTY F Country 5. Certificate of Status Desired O 38'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ADVANCED MANAGEMEN, INC
899 WOODBRIDGE DR Street Address (P.O. Box Nurnber is Not Acceptable)
VENICE, FL 34293
City FL | Zip Code
8. The above named entity Submits this statement lor Ihe purpose of changing ils registered office or registered agent, o: both, in the State of Florida 1 am familtar with, an¢ accept
the obligations of registered agent.
SIGNATURE
Signatwe lypeo o priniad name of reqisiered agen) and fitls it applicable [NOTE Regusiared Agand signatura tequired when remnstaling DATE
- G Filing Fea'is $61.25 . -+ =G Election Carapaign-Fretoiag—— '$5.00'M;fy pe — —- ——Maka check payable.to_. -
Due by May 1, 2008 Trust Fund Contribution. a Added to Faes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TITLE SD . [ change  1hadition
NAME MCLELLAN, KEN NAME . Ol V%
: STRFET ADORESS | 899 WOODRIDGE DR STREET ADDRESS 4 word i p D’L'
. Ty.S1-ZIP TY-ST.2IP ~ -
etz | VENICE. FL 34293 Giry-§1-2 JZmer. L- 34243
TTLE 0 7 Delere TTLE [ change (T Acdilion
NAME QUIGG. CHARLES NAME
STREET ADDRESS | B399 WOODBRIDGE DR STREET ADDRESS
CITY-ST-71P VENICE, FL 34293 CITY-ST1-2IF
TRLE sD ﬂe\ete TME O Change [ Addition
NAME IDE, CHARLES NAME
STREET ADDRESS | 899 WOODBRIDGE DR. STREET ADORESS
CIFY-ST-21P VENICE, FL 34253 CITy-§1-2IF
T1LE [ Delete TITE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-81-2IF
TITLE [ petete TITLE [0 Change [ Aadition
" NAME NAME
. STREET ADDAESS STREET ADLRESS
§ CiTY-§7-2IP CITY-ST-71P
! TINE [ pefete TILE [ Change 7 Acdition
‘ NAME NAME
F STREET ADDRESS : STREET ADDRESS
i CITy-51-2iP CITY-§T1-21P
4
3 12. | nereby certify that 1he information supplied with this filing does nol quality for the exempiions contained in Chapter 119, Florida Statutes. 1 further certity that the information
7 indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ellect as it made under cath; that | am an officer or direcior
- of Ihe corporalion or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 il
I8 changed, or an an attachment with an address, with all other like empowered. ha ¢ - au% ;(r
§ B e N % K Q d. L‘H W
¢t |'SIGNATURE: e 27 260 |.LA3
;) T Py o Date Dayume Phone ¥

2. =



