FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N3153

1. Corporation Name

PLANTATION BAY CIVIC ASSOCIATION, INC.

Principal Place of Businass

$166 PELICAN BAY DR
DAYTONA BEACH FL 32119

Mailing Address

1166 PELICAN BAY DR
DAYTONA BEACH FL 32119

FILED

Apr 14,1999 8:00 am |

ecretary of State

04-14-1999 90103 023 ****61.25

ER O SR ENW AR

us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] (04/05/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} : 7] ' 50-29565 19 : " [Not Appicabio

City & State City & State . ) - $8.75 Additional
;;l EI 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;:] E] ;I I;.I Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

BARK‘N, MICHELE NELSON 82] Street Address {P.Q. Box Number is Not Acceplabla)}

1166 PELICAN BAYDR =~ ~ =

DAYTONA BCH FL' 32119 - i

g 84| city FL 85[ Zip Code

TI. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistared Agent signature required when rsinstating) . DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATITLE [Change  [] Addition
NAME ANDERSON, IRENE 1.2 NAME

sTrReeTADDRESS| 21 MAGNOLIA DR. N. 1.3 STREET ADORESS

CITY-ST-2P ORMOND BEACH FL - 14 CITY-$T-2P

TMLE VPD T DELETE 21TME VP WChange [ Addition
NAvE OPPERT, DON 2200 Rotne frne

sTREeT A00RESS| 712 DOLPHIN HEAD 23smaeeTappress| VD owA Povatre O

&5tz | ARMOND BCH FL 32174 = bomste |O¢mondBoh DAY

TILE T 3 DELETE 31ME [Change [ Addition
NAME MARESCA, DONALD 32NAME

stReeTADDRESS| 23 GALE LANE 3.3 STREET ADDRESS

CITY-ST-ZP ORMOND BEACH FL 34.CITY-8T-ZP

TILE D ] DELETE 4.11MLE [OJChange [ Addition
NAME MCDONALD, ALICE 4. 2NAME

swreeTaoDress| 41 MAGNOLIA DR 43 STREET ADDRESS

ar-stze | ORMOND BEACH FL Jescay-sT-2p -

TME D N DELETE 51 TITLE Direcnie T Change  []Addition
NAME WATTS, ED 5.2 NAME BrnsT, Evie

smeersconess| 441 LONG COVE RD sasmeeovess| 431 Long Cove Rd.

arv.svze | ORMOND BEACH FL 32174 savsrze | Orrnond Beh. W 3304

TME SD {1 DELETE 81TME OChange [ Addition
NAME- 1T ) DEVINE, MARIE 82 HAME

STREET ADDRESS| 30 LANDINGS LANE 63 STREET ADDRESS

cerv-st.ze .| ORMOND BEACH FI 32174 64 CITV- ST.21

14. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIRMATIREAEQUIRED

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-5-99

Daytime Phone #

q04-156-30%2|



