FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION f ‘."a Sandra B. Mortham
ANNUAL REPORT ! Secretary of State

DIVISION OF CORPORATIONS

1996 &7

DOCUMENT # N32782 (7)

1. Corporation Name

PLANTATION RESIDENTS ORGANIZATION, INC.

ICEN LMK

Principal Place of Business Mail ng Address
P.Q. BOX 491544 PO BOX 491544
LEESBURG FL 347498544 LEESBURG FL 34743-8544
3 Dal%}:oréaoragtead or Qualified 3a. Daota3 ?6§a51 Repart
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o 26] 59-2057646 Not Applicable
i t. #, etc. Suite, Apt. #, elc. iti
Suite, Apt. #. et ute. Ap ale 5. Cerlificate of Status Desired O $8'75 Adt“f't'onal
E! -‘E] Fee Required
City & Stata 1 City & Sate €. Section Campaign Financing 0 $5.00 May Be
23 Z_E] Trust Fund Contribution Added to Feas
2 Country Zip Country 8. This corporation has liability for intangible tay under s. 199.032,
24 ;.’:—l El m Florida Statutes (7 ves No
9. Name and Address of Cutrent Registered Agent 10. Nama and Address of New Registered Agent
81} Name
SEWELL STEPHEN 82| Swect Adu-cas (PO, Box Number is Not Acceptabls)
907 WEBSTER
LEESBURG FL 32748 83
84| Cry FL lBS 2ip Code

11. Pursuant to the provisions of Seclions 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ . o -
Signature, yped or printed nan'e of regstered agent 2nd e if apy dicatie NOTE Aegistered Agant s.gnsture reiuired when fe. 1stat ng DATE
12. CFFICERS AND DIRECTORS 13, ADDTIONS CHANGES 10 OF FIGE RS AND DIRFCTORS N 12
TITLE TD [JDELETE 11TITLE [JChange [ Addilion
NAME CLARK, ROBERT 12 NAME
see aoress | 25114 BETTON HILL 1.3 STREET ADDRESS
Ciy - §7- 2P LEESBURG FL 14CITY-ST- 28
TIILE w [CIDELETE 21 TITLE PD fchange [ Addition
NAME HERS, BILLS 22 NAME
staeer anoeess | 25715 BELLE HELENE 23 STREET ADDRESS
CITY-§1-2 LEESBURG FL Z 40TY-SI-2P
1ILE D YIOELETE e D e . L o ¥ Change [ Acdition
NAME MURPHY, ROBERT 32 NAME GEORGE GOODMAN
staeer anoress | 25138 NAVEL AVENUE szsTreer oohess | 24937 PINE HILL
Ty-SI- 7P LEESBURG FL sacrv-si-ze | LEESBURG, FL
nne PD [CJDELETE GIE D XChange L] Addition
NAME KRAMER, MARY JANET 42 NAME
sreet aopress | 25031 BELLEVUE 43 STHEET ADORESS
Oty §7. 2 LEESBURG FL 44 CITY-ST- 2IP
TITLE D [CIDFLETE 51TITLE Cchange [ Additien
NAME PETTI, DONALD 52 NAME
steeeraconess | 5320 ASTOR 53 STREET ADORESS
Gy 1.2 LEESBURG FL § 4 CITY-ST-2IP
TLE D [TDELETE BINLE Y P ) Change [ Additon
NAME HAWORTH, HELEN £ 2 NAME
smeer anpaess | 4903 TARA VIEW RD. § 3 STREET ADDRESS
CITY-S§T-29 LEESBURG FL B4 CITY-5T- 2P

14. | do hereby centify that the information supplied with this filng is voluntarly fumnished and does not quality for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on tis annuai report or supplemental annual report is 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 or trustee empowerad 10 execute this report as required by Chapt_er 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chax , or on an attachment with an_address
- 7{/{/} __352-728-292¢
ate Dayt me Phone 8

SIGNATURE: _ 22l 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Er Va1 o ) e o o

CR2E037 (12/95)




