2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31535

1. Entity Name

PLANTATION BAY CIVIC ASSOCIATION, INC.

FILED
Secretary of State

03-04-2000 90036 031 ****6].25

Principal Place of Business

1166 PELICAN BAY DR
DAYTONA BEACH FL 32119

us

Mailing. Address

1166 PELICAN BAY DR
DAYTONA BEACH FL 321191381
us

Mar 04, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address

MOV ERER AN TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2956519 Not Applicable
7 - Count -
P Country Zip ouniry 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent ~ " B ~ 7. Name and Address’of New Registered Agent
Name

BARKIN, MICHELE NELSON
1166 PELICAN BAY DR
DAYTONA BCH FL 32119

Sireet Address (P.O. Box Numbes is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

PR . ; o
R S [P P
frfe o e

SIGNATURE

-

Signature, typed o printed name of regislterad agent and title If appicatse,
INELULE, PAG r priiod name o1 HoR
iy P | L

{NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW:
_ FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Make Check Payable to
Depariment of State

CR2E037 (9/99)

10. "OFFICERS AND DIRECTORS qn ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
. TTE PD "% Oskete TITLE . Tgpnange [ Adition
NAME ANDERSON, IRENE NAME Vrenneds, Nike
STREET ADDRESS | 21 MAGNOLIA DR. N. STREET ABDRESS [ L4t MAaavolva, -y
or-s-2F | ORMOND BEACH FL or-stZP | Ovvrgnd By, e« 32 \‘7[_[
e VP 1 Delete i PiD "% Cange [ Addition
NAME ROTNE, ARNE - S NAME
STREET ADDRESS | § BAY POINTE DR STREET ADDRESS
omv-st:ak | ORMOND BCH FL-32174 S -+ CATY-ST-ZIp e [~ -+
TITLE m ﬂne\ete TITLE Sle cwm 'Q‘ohn W Crange [ Addition
NAME MARESCA, DONALD NAME A Lake wood Dy,
STREET ADDRESS | 23 GALE LANE STREET ADDRESS
orv-s-70 | ORMOND BEACH FL CITY-ST-2IP Ofmend Ban, K. b2 \7’-{-
TITLE D O Delats TITLE [ Change ] Acdition
NAME MCDONALD, ALICE NAME
street ADDRESS | 41 MAGNOLIA DR STREET ADDRESS
cmv-sT-2p | ORMOND BEACH FL orv-stap [ -
TIME D |:| De\ete_ o TILE v p\ D &Eh;& [ Addition
NAME ERNEST, ERIC NAME
STREET ADDRESS | 437 LONG COVE RD STREET ADDRESS
omv-st-2P | ORMOND BEACH FL 32174 CITY-ST-21P
e sD ‘ 1 Delete TLE [ Change ) Addition
NAME DEVINE, MARIE NAME
sTREET ADCRESS | 39 LANDINGS LANE STREET ADDRESS
arv-st-2¢ | ORMOND BEACH FL 32174 ov-51-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+ - of the corporation or the receiver or trustee empowered t0 ex

changed, or on an attachmemﬁith an address, w'gZaII otheéi?é smpowered.

SIGNATURE:

SIGNATURE REQUIRED

'FEB 29 2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




