2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT -

Feb 27,2008 08:00 AV

DOCUMENT # N32782 S A £ Stat
1. Entity Name
PLANT;TION RESIDENTS ORGANIZATION, INC. ecre ary 0 ate
Principal Place of Businass Mailing Address
PLANTATION P.0. BOX 542
LEESBURG, FL 34748 OKAHUMPKA, FL 34762-0542
01052008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Aopied Fr
59-2957646 Not Applicable
5. Cartificate of Status Desired B E: .75 Addttional

8. Name and Address of Current Registersd Agent

SEWELL, STEPHEN DO NOT WRITE
LEESBURG, FL 32748 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Signaturs, typad of printsd rne of regiciensd sgent and title ¥ appicable. {NOTE: Flegistarad Agant signatLre raquisad when rentating) DATE
Flling Foe Is $61.28 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedioFees 1' s':"?. "JnL' A 15 ST
10. OFFICERS AND DIFECTORS LT e 54 4§ EAC R Sy BT
TME VP
RAME GURANY, BETTY

STREEY ADDRESS | 24313 BELLA MEDE DR
CITY-§T-29 LEESBURG, FL 34748

ImE D

NAME LANGE, BETHANY ANN

STREET ADORESS | 4341 LEAFWAY CR.

GiTY-§1-2P LEESBURG, FL 34748 I

TITLE D

NAME KENNA, MARK

STREET ADORESS | 4618 BELLA GROVE

Cy-ST-2P LEESBURG, FL. 34788 DO NOT WRITE
LS sD

we | WILSON, TROY IN THIS SPACE
STREE] ADDRESS | 4804 SAWGRASS LAKE CIR

CIVY-5T- 2P LEESBURG, FL. 34748

TILE D

NAME DRUSE, CLEM

STREETADORESS | 25102 PINE HILL
ciry-§1-2p LEESBURG, FL 34748

TMLE PD

NAME TUCKER, RON

STREET ADDRESS | 25236 WATERBRIDGE CT
CTY-ST. 219 LEESBURG, FL 34748

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

ofmecorporauonormerac o or trustee empowered to pxecute this repon as required by Chapter 617, Florida Statutes; and matmynameappsaram Block 10 or Block 11 if
changed.orcﬂgn (gt with an adgfess, with all other like empowered

MARRT. kg/z/,m 2//éé_3<,)_}2?éa3b

B MAME OF EXGNING OFFICER OR DIRECTOR Duytime Phane #

SIGNATURE: //




