2096 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Na2782 Secretary of State
1. Entity Name 05-01-2006 90315 017 ****61.25
PLANTATION RESIDENTS ORGANIZATION, INC.
Principal Place of Business Maiing Address
P.O. BOX 491544 P.O. BOX 491544
S o ||Imm ||| ”Hl”l‘] m" ’l”l “II I"” I‘l” |‘|”|‘|” IlI“ |‘|ml! |N||l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, alc, 15t MOORE CR2EQS7 (10/05)

Cily & State City & State 4, FE! Number Applied For

59-2957646 Not Applicable
2p Couniry zip Country 5. Certiticate of Status Desired ! $8'75 Additiunal
Fee Required
6. Name and;Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ~v Name
SEWELL, STEPHEN

Street Address (P.O. Box Number is Not Accepiable)

907 WEBSTER
LEESBURG FL 32748

City FL l Zip Code

8. The above named entity submils this statemenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl

SIGNATURE .
Sigrature ypes o prrcto pame uf regstered syenl ang el apoicabe (NOFL Fegistence Agant seiairs 14.mou when 1ehsianng) DAIE
B "~ FILE NOWFEE 15 561.25 : 9. Election Campaign Financing $5.00 May Be ‘ Make Ch’éékpéﬁ,meb
.. .Due By May 1, 2006 - . Trust Fund Contribution Added to Fees - Florida Department of Siate
10. — OFFICERS AND CHRECTCORS 11 ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS iN 70 d
T PD A Teiee T o P 3 Change Eft\ddmun
HAME JOHNSON, LYLE NAME Be# G‘/K A 7
STREE( ADLRESS |4247 LEAFWAY CIR STREET ADDRESS |.= 4 2/3 48,_.; /2R ed 2 D
ore-st 20 |LEESBURG FL 34748 CITY-5T-2iP [@g._-jqd M A iy 7 /
i e D 1 Delete TiiLs 7o T O Change (B Addton
NAME WEINGART, RAY NAME V4] Ré yi A
STACcT sooeiss | 3749 PLANTATION BLVD STRELT ADDRESS %g /¥ Bele Grels
ony-si-zp |LEESBURG FL 34748 - CITY-ST-210 Y, by ge W -3 4 > y? y
TINE D E(Dclale me P )‘ ﬁ RR \7 lf}; ﬂ R/ g {71 Change deilinn
NAME HANKS, JACKIE NAME
STRLET ADDRESS | 25221 WATERBRIDGE CT STREET ADDRESS ‘7"7 2, Sgwg28ds ’z‘ 4[44 ER
crv-st2p  |LEESBURG FL 34748 ovsize  |Loed bab < ?/ F 47 "g —
T SD O oeree e m il R 8397 I Change =1 Addition
NAME WILSON, TROY 4 MAME g ’? 2 ?)‘ ) ,7/.)' j/
STREET ADDRFSS {4904 SAWGRASS LAKE CIR STREET ADDRESS D? ‘/ ‘
Cry-sT-2P | LEESBURG FL 34748 CITY-51-71p bg(\—s A ” (Lq . 9-/ 3 7/77/{
TIE D Brtete s Krpse Ale/M (] Change daticn
NAME UHL, CHARLES NAME 43 ,
STREET ADDRESS | 26284 GLEN EAGLE DR STRECT ADDRESS '? .5‘[ *88 /]& Y = i
civ-sr.zp  |LEESBURG FL 34748 LITY-ST-7P p( 2z A " -Q.,} , 9'/ 2 /;/
T D 1 Detete T FD 7 P Trange [ Addition
NAME TUCKER, RON NAME “T aa.p{c R 7? o8 7L :
STREET ADDRESS | 25236 WATERBRIDGE CT SIREETAIORESS | 5 0~p 2 & R 743[? é 5. djfp/ A -
giv-st-zr |LEESBURG FL 34748 CITY-5T-2IP fomwchwRa 2) 3 y) 7[
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 19, For’idé Sla(ulés‘ | rLJllher certify that the information

indicated on this report or supplemental report is true and accurate andfthat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recever or truslee empowered to exacule thig report as required by Chapter §17, Florida Statutes; and that my name appears i Block 10 or Black 11

if changed, or on an attachge [ address, w er ke gphpowered.
SIGNATURE:WQ 7‘// 2’/"4{ 352025 451,




