2008;NOT-FOR-PROFIT CORPORATION
] ANNUAL REPORT FILED

DOCUMENT # N32167 Mar 17, 2008 08:00 A
1. Entity Name
HALE'S PLACE PLANTATION CLUB, INC. Secretary of State
Principal Place of Business Marling Address
15647 HALES'S PLACE 15647 HALES'S PLACE
PLANTATION ROAD PLANTATION ROAD
— i LR
03052008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRr=Tvp— Aot For
’ 59-3016425 Not Applicabte
5. Cartificate of Status Desired [ gg{gﬁ?gsﬁma'

6. Name and Address of Current Registered Agent

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

8. The apove namad entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature. lyped of printed namae of registered agent and utle f applcable {NOTE: Re{nslorad Agaenl signatura required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing 55_00 May Be [l _;” o f"‘;i I
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees - R R e
10. OFFICERS AND DIRECTORS
TITLE PTD
NAME ROBERTS, CHARLES W

STREETADDRESS | 15647 HALES PLACE, PLANTATION ROAD
CiTY-ST-27IP TALLAHASSEE, FL 32312

TITLE SD

NAME ROBERTS, MYERS ANN

STREETADDRESS | 15647 HALES PLACE, PLANTATION ROAD
CITY-51-21P TALLAHASSEE, FL 32312

TITLE D
NAME ROBERTS, BETTY

STREETADDRESS | HIGHWAY 65
CITY-ST-21P HIOSHFORQ FL 32334 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CiiY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2I8

ud

12. | hereby certify that the information supplied with this filng does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemaental report 1s true and 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 phtruglee empow to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment j other like empowered.

SIGNATURE:

es W. Roberts, President 3/7/08 850-385-5060

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




