FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # N321 67
HALE'S PLACE PLANTATION CLUB, INC.

Principal Place of Business
15647 HALES'S PLACE
PLANTATION ROAD
TALLAHASSEE FL 32312

Mailing Address

15647 HALES'S PLACE
PLANTATION ROAD
TALLAHASSEE FL 32312

FILED
Feb 17, 1999 8:00am
Secretary of State

C" 3635

02-17-1999 90048 006 **++6] .25

AR AT

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

7 26] 05/08/1989

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] 7] 59-3016425 Not Applicable

City & Stats City & Stat iti

ity ® y e 5. Certifcate of Status Desired [ $8.75 Additional

EI m Fee Required

Zip Country Zip Couniry 6. Elaction Campaign Financing 0 $5.00 #ay Be
;l IE[ ?9] ﬁﬂ Trust Fund Centribution Added to Fees

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

SMm'L w. CR” 82| Street Address (P.O. Box Number is Not Acceptabie)

3250 THOMASVILLE ROAD -

FOURTH FLOOR 8 ,

TALLAHASSEE FL 32308 84[ City FL I Zip Cade

.. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporauon submlts lhls statemenl for the purpose of cha.ngmg |ts ragtstered
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dnrectors 1 hereby accapt the appolmment as reglstar H
"-agent. | am familiar with, and accept the obligations of, Section 617.3503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if appicable. (NOTE: Registered Agen: signature required when reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME PTD [ peLETE 1.1 TITLE Change [ Addition
NAME ROBERTS, CHARLES W 12 NAME
streetagoress| 15647 HALES PLACE, PLANTATION ROAD 13 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32312 14 CITY-5T-2P
TE SD [ DELETE 21TME OChange [T Addition
NAME ROBERTS, MYERS ANN 22 NAME
street aporess| 15647 HALES PLACE, PLANTATION ROAD 23 STREET ADDRESS
CITY-$7-2P TALLAHASSEE FL 32312 2.4 CITY-ST-2P :
TME D (3 DELETE A1 TME [JChangs =[] Addition
NAMEE : ROBERTS, BETTY 32 NAME
smweer aboress|  HIGHWAY 65 33 STREET ADDRESS
CITY-5T-2IP HOSFORD FL 32334 24, CITY-ST-2P -
me o ] DELETE 41 TITLE [[JChange  [JAddition
NAME 4. 2NAME ] o , o '
STREET ADDRESS 43 STREET ADORESS S L
GTY-ST-2P 44 CITY-5T-2ZP : L SRR 5 S B
TME [0 DELETE 5.1TILE []change [ Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-ZIP 54 CITY. SF-ZP
TME (] DELETE 61TME [OChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby cemfy thal the information 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 annual-report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

officer or diractor of the corp
Block 12 or Block 13 if chan

SIGNATURE:

(%n

A T IRE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

) reoelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
) an address, with all other like empowered. .

== REQUIRED

CR2EQ37 (11/98)

1/29/99
Dats

850-
Cati

379-8116
me Frome ¥



