2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31535

1. Entity Name

PLANTATION BAY CIVIC ASSCCIATION, INC.

0001453

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90049 040 ****6] .25

Principal Place of Business

1166 PELICAN BAY DR
DAYTONA BEACH FL 32119
us us

Mailing Address

1166 PELICAN BAY DR
DAYTONA BEACH FL 32119

2. Principal Place of Business

3. Mailing Address

M

R EFATEA S AW A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2056519 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current ReLlered Agent 7. Name and Address of New Registered Agent _
= —————— - — e = = -
BARKlN, MICHELE NELSON Street Address (P.O. Box Number is Not Acceptable)
1166 PELICAN BAY DR
DAYTONA BCH FL 32119 , -
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registerad Agent signahwe requirad whan reinstating)

DATE

EILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 May Be
Added to Fees

CR2ED37 {9/01)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE TD 7 Delete TILE [ Change [’ Addition
NAME BRENNOCK, MIKE | nawe G leer, Dale

STREET ADDRESS |14 MAGNOLIA LN STREET ADDRESS | 32 "E.a.ﬂ Pon \-.,\..i

on-$T-2P |onMOND BEACH FL 32174 orY-ST-ZP | Qf waand da, H P2 '-{-

TNLE PD [ peiete TILE v 1 Change 'ﬁAddiliun
NAME NICKERSON, ED NAME Kﬂr\\ , Bob

STREET ADDRESS |3 JASMINE RUN STREET ADDRESS | S\ \e mq‘:\no\\ o Tir - Sou'\-\q

CITY-ST-2IP ORMOND BCH FL 32174 CITY-ST-2P Vrermon ¢ 5 M . ':u 3—2_ L™ 4_

me . NPD 7 Galete TITLE T 7 OJ Ghange Y54 Addltion
N SLOCUM, JOHN NavE Cavalieri, Joe

STREET ADDRESS |9 | AKEWOOD DR STREET ADDRESS | ke - e.e,'rop

Cm-ST-ZP IORMOND BEACH FL 32174 CITY-ST-2IP Orrmond Ban . 1, Daf

TLE D Hnelete i D O Chenge  [FAddition
NAME GLAYSHER, DAVID NAME D} allesan d re Del

STREET ADDRESS |45 MEADOWBROOK strecrapoRess | 35 Wingsle )

orv-sT-2¢ |opMOND BEACH. FL 32174 av-stze | Orvmend Beh, M. 22474

TITLE D O pelete e D [ Change HAddition
NAME ERNEST, ERIC NAME Chinn John

STREET ADDRESS 1437 LONG COVE RD sraeer aponess | 1220 Bduy Lok e

orv-s-ZP [OpMOND BEACH FL 32174 orv-szp - |OQv mond Dok, T, D21

TILE D X Detete TLE by O Change T Agdition
NAME DEVINE, MARIE NAME MeBeide | Ken

STREETADDRESS 139 | ANDINGS LANE STREETADDRESS | B O D DL \\ 5*,,, eam

CITY-ST-20P QBMQND BEACH FL 321?4 CITY-ST-ZIP O r "hond B ch. -4_( . 39_| '-IL!

12. [ hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ 2

s S QUIRED

N-u-012,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



