2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31535

1. Entity Name

PLANTATION BAY CIVIC ASSOCIATION, INC.

Principal Place of Business
1166 PELICAN BAY DR
DAYTONA BEACH FL 32119
us

Mailing Address

1166 PELICAN BAY OR
DAYTONA BEACH FL 32119
us

2. Principal Place of Business

3. Mailing Address ’ ||||“|| ||I ‘

l

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90205 008 ****61.25

Suite, Apl #, efc. SUite. Apt #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'29565 19 Applied For
Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARKIN, MICHELE NELSON
1188 PELICAN BAY DR
DAYTONA BCH FL 32119

Narme

e T = T L e e L . [T,

Street Address (P.O. Box Number is Not Acceptable) |

City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

§GNATURE : -
Slgnature, typed of prin'lan name of registered agent and titie if applicabie {NOTE: Registered Agent signglure required when reinstating) DATE
) . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Jur .UU May Be
_ $ Trust Fund Conlribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L 10 - [ Delste TITLE Y b mChange [ Acdition
NAWME BRENNOCK, MIKE NAME
sTReeT ADDRESS | 14 MAGNOUA LN ] STRELT ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP
TITE PD 3 Delete TILE SD M Changs [ Addition
NAME NICKERSON, ED NAME
STREET ADDRESS | 3 JASMINE RUN STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 32174 CHTY-ST-7IP
THLE - |-VPD. - T e balete: = o - JoTRE- s =iz = o ¢ e [J Change [ Acdition
NAME SLOCUM, JOHN NAME
sTReet aooress | 2 LAKEWOOD DR STREET ADDRESS
crv-si-z2 | QRMOND BEACH FL 32174 oiTy-ST-2P
TILE D O oelete TILE [ Change [ Addition
NAME GLOER, DALE NAME
staeet aDoRess { 32 BAY POINTE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE D [ Delete TLE [ change  [] Addition
HAME ERNEST, ERIC NAME
streeT ADDRESS | 437 LONG COVE RD STREET ADGRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2P
it3 D 3 Delete TITLE I change [ Additien
NAME KOENIG, BOB NAME
sTReeT ADDResS | 26 MAGNQLUIA DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-7IP

12. | hereby cenrtify that the information supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infocrmation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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: SR ASNDE REAURED $-3-03

“""75 b~3033

CR2E037 (10/02)



