FILEI“OVV:FIF

NONPROFIT L Sty
CORPORATION %
ANNUAL REPORT

1996
DOCUMENT # N31535 (0)

1. Corporation Name

PLANTATION BAY CIVIC ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AR TR B

Principal Plage of Business Mailing Address
1166 PELICAN BAY DR 1166 PELICAN BAY DR
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
us
s 3. Date Incorporated ar Qualified 3a. Date of Last Report }
04/05/1989 04/28/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Apphed For
21 26| 7 53-2856519 Not Appicatie
. ADL #, elc, Suitg, Ant. #, ela. i
Suite. Ap 8l uite, Ant. #. elo 5. Certficate of Status Desiced [ $8.75 Ad@tlﬂnal
?’;l a Fee Required
City & State [ City & State 6. Flection Carnpaign Financing 0 $5.00 Mmay Be
23 28| Trus! Fund Contribution Added to Fees
2ip | Country e Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] 28] [20] 3¢ Florid: Stalutes [ ves N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ~ -
Michele N\Q/LSCH’\ By <N
NELSON, MlCHELE 82! Shewt Acliress (PLO. Box Number is Nol Acceptable)
1166 PELICAN BAY DR L
DAYTONA BCH FL 32119 83
84 City FL |as Zip Gode

1. Pursuant to the provisions of Sections 617.0507 and 6171508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
farnilar with, and accept the abligations of, Ssction 617.0503, Florida Statutes,%

SIGNATURE _

o —

Shyrature, Trnd On pr nlad tume Of regritorc agent a e e if ass ol NI E Frogmben Agent sgeal i foce e wh 6E;wr.<.:ar?y s cate &
12, OFFICERS AND DIRE GTORS 13, ADDITIONS CHANGE S 10 OF FICENS AND DR CTORS 12 g
1TLE PD (CJOetErE LITITLE Oltrange [ Adeition | =
MAME ANDERSON, IRENE 12 HAME B
sweeraooress | 21 MAGNOLIA DR. N. 13 SIREET ADDRESS <
Y- §7-2p ORMOND BEACH FL 32174 14 CTY-81-2P &
TITLE VPD [CIDELETE 217018 Clcnange [ Agdtion | O
NAME RIPPLE, ED 22 NAME
smeeranoress | 70 KINGSLEY CIR 23 STREE T ADDRESS
CITY-5T- 20 ORMOND BEACH FL 02174 24Ty ST-7P
TInE S [JDELETE 31 ILE [JChange [ Addition
NAME CLAPHAM, TOM 32 NAME
steeranceess | 9 TREE TOP 33 STH{E? ADORESS
EITY-81- 2P ORMOND BEACH FL. 32174 34.0I1Y-51-2P
T D AWDELEIE 1 TIE W) I Change [ Additon
NAME PETTIS, HELEN L 4 2 NAME Gran ston, Rbbe.rr
steeeracokess | 706 DOLPHIN HEAD LANE aasmeeraiess [ 7 Jaswane Rum
cry-sT- i ORMOND BEACH FL 32174 , s |Oemand Tdeh- L. 32114
TINE TiD TIDELETE 51TITLE [COChange  [J Addition
NAME MUELLER, JOHN 5.2 HAME
smeeranuress | 22 BAY POINTE 53 SIREET ADDAESS
QY. §T- 2P ORMOND BEACH FL 32174 £4TTY-81. 2P
TILE D [TOELETE & 1TILE Odcnange ] Addition
NAME DEVINE, MARIE 62 NAME
streeranoress | 39 LANDINGS LANE £ 3 STREF | ADDRESS
CiTY -ST- 2P ORMOND BEACH FL 32174 BACHY-ST 77

14. { do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 118.07(3)ik), Fiorida Statutes, | further
certify that the inforrnation indicated on this annual report or supplemeantal annual report is truo and accarate and that My signature shall have the same legal effect as if made under
oath; that | em an officer or director of the carporation or the receiver or trustee empowered le execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 12 if changed, or on an attachment with a1 address.

SIGNATURE: . M—L—*__ 2/ /96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR B i

904-756-3032

Daytn & Phone #

fr A R B



