. 2084 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2004 08:00 AM

DOCUMENT # N32167 Secretary of State

1. Entity Name

HALE'S PLACE PLANTATION CLUB, INC.

Principal Place of Business Maiiing Address

15647 HALES'S PLACE 15647 HALES'S PLACE

PLANTATION ROAD PLANTATION ROAD

— AR IR (ECATIRE
02102004 No Chg-NP CR2ED37 (10/03)

DO NOT WRITE IN THIS SPACE P aTom FoiedFar
59-3016425 Not Applicable

5. Certificate of Status Desired O ?g'giﬁ:ﬂm"al

6. Name and Address of Current Registered Agent

SMITH, W. CRIT
3250 THOMASVILLE ROAD DO NOT WRITE
FOURTH FLOOR
TALLAHASSEE, FL 32308 IN TH IS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered cifice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE - stimms e e —_—
Signaturg, ypad or printed name of reagrsiered agent and titk A applicable {(NOTE Regsiered Agent signalure required when relnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 may Be {0000 Y H
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees DE.," 1 Sff - 14...!] 15 51 . ES
10, OFTICERS AND DIRECTORS - T
TILE PTD
NAME ROBERTS, CHARLES W

STREET ADDRESS ¢ 15647 HALES PLACE, PLANTATION ROAD
CiTy-ST-2P TALLAHASSEE, FL 32312

TiTLE sD

NAME ROBERTS, MYERS ANN

STREET ADDRESS | 15647 HALES PLACE, PLANTATION ROAD
CIy-§1-2F TALLAHASSEE, FL. 32312

TLE D
HAME ROBERTS, BETTY

v | HOSFORD.E. DO NOT WRITE

HOSFORD, FL 32334

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
Cilr- 8T-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T1-2P

12. | haraby cerﬁig that the Information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07;{3]0’], Fiorida Statutes. | furthar certify that the inlormation
indicatad on this report ar supplemental raport is trus and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or direcior
of the corparalion or the receiver or trustes empowered lo exacute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment y{ ddres h all ather like empoweared. )

SIGNATURE: - %&"“ ' - 3132004 8O- 11_55 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRING DFFICER OR MRAECTOR Date T Deylme Prora &




