FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 8 8 O O am

CORPORATION A R Sandrs B. Morthsm

N ess onacion o corPORATING Secretary of State

POCUMENT # N31535 (0)
PLANTATION BAY CIVIC ASSOCIATION, INC.

RN AREI RS

Principal Place of Business Mailing Address
1166 PELICAN BAY DR 1166 PELICAN BAY DR 3. Date | ted lifiod
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 92119 ate incorporsted or Qualiio
us Us 04/05/1989
4. FEI Number Applied For
59-2056519 Not Appiicable
2. Principal ol i 28. Mailing Addi
Principal Place of Business 8. Mailing ress 5. Cerlificate of Status Desirec O $8.75 Additionel
Fi) ;;I Fea Required
Sutie, Apt. ¥, etc. Suite, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Be
22 27| Trust Fund Contribution O Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeownars association?
| 28] Bves [no
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
m 28 F1) 30 Personal Property Tax due June 0. Oves o
9. Name snd Addreas of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81} Name
BARKIN, MICHELE NELSON 82| Street Address (P.O. Box Number Is Not Acceptabie)
1186 PELICAN BAY DR
DAYTONA BCH FL 32118 83
84| City FL Jul Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statytes, the above-namad corporation submits this statement for the purmsa of changing its reiplsietad
oftice or registered iaenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, end accept the obligations of, Section 817.0503, Flerida Statutes.

SIGNATURE Signalure, typed or peinted name of registersd Apant and (1o I apphcable (NOTE: Registerad Agen| wignahwa requirsd when reinatating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e WO “[JoeLETE 1ATME Leasicend, | O eSOt TS Change [T Addilin | &=
NAME ANDERSON, IRENE 1.2 NAME g
smeeraporess | 21 MAGNOLIA DR N. 1.3 STREET ADDRESS
CTY - §1-2P ORMOND BEACH FL 14CY- 5T 2P ﬁ
e FD D beLETE 2HIME Viwee Qcesidltt] Ouwector Uchne [addiion [O
HAME HUSTON, JAMES 22 NAME oon O oLy
sreeTaoness | 401 LONG COVE RD 2asmeeTadoRess | 71, 'Ool @, Hiead
ciry-s1- 29 ORMOND BEACH FL 2eomv-si-ze | OCONongd, Beackh, S 3y
T 5D T DELETE SATME wasurer | Direcler [T Change 13 Addition
RAME WILSON, PEG 32 NAME Ootadd, \OLPSCo
smerranoness | 710 DOLPHIN HEAD 33STREETADORESS | 2 B &rea \& LOWNQ,
CTv-57-2¢ ORMOND BEACH FL wony-s-zr (O enond  @eocd S 38074
TMLE ] [J ofueTe L1TMLE OWRCHoT L] Change Wkddmon
HAME MCDONALD, ALICE 4.2 NAME £d. poocts
sterr aooness | 49 MAGNOLIA DR wsmeraoeess (U4l Long Coue Rond
CTY-§T- 20 ORMOND BEACH FL . worv-sr-ze |OSvnond Geach, S L SALY
TITLE T [ oaETE S1TMLE [dThange L Addition
NAME MUELLER, JOHN 52 NAME
streer aponress | 22 BAY POINTE 5.3 STREET ADDRESS
CITY-S1-2% QRMOND BEACH FL 32174 54 CITY-ST-2P L

Tme D T okLETE 61ImE Sacoehary | Ouweckor T8 Change L] Addilion
RAME DEVINE, MARIE 6.2 KAME i :
smeevaporess | 39 LANDINGS LANE 6. STREET ADDRESS
CTY- ST-26 ORMOND BEACH FL 32174 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repor! or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowerad to execute this teport as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. — )

SIGNATURE:




