FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 2
DOCUMENT # N3412 (0)

1. Corparation Name

PLANTATION NEIGHBORHOOD PROPERTY OWNERS ASSOCIAT

o G L

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% GEQRGE M. HARPER % GEORGE M. HARPER
407 PLANTATION RD #)7 PLANTATION RD
TALLAHASSEE FL T SSEE AL 3. Date incorporated or Qualified | 3a. Date of Last Re,
2. Principal Place ol Business 24, Mailing Address 4, FEI Number Applied For
m —3;] 44‘9227861 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. n $8.75 Additional
EI ;l §. Certificate of Status Dasired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
E‘ z—sl Trust Fund Contribution ;] Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24] 25 (29] 30 Florida Stalules O Yes No
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Registeretd Agent
81| Namg m ] [ {
HARPER, GEORGE M. a2 Zfet'.-\c;?ess Waﬁe
407 PLANTATION RD LD [ Ilany VK
TALLAHASSEE FL 32303 8
“|“Tallns. BISEZ o2
ANl FL 2 Vi

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or bgth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am farphar wilh, ang glcept the obligatigns of, Section 3, Florida Btatutes.
SIGNATURE . i
Sigryfige typed of printed narme of rgfiisleraty agent and title i applcatie

: dgffaiura reqirad when relnsiating} DATE
12 v QOFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DTS T DetEre 14 TLE " Change L] Addilion
NAME HARPER, GEORGE M. 12 NAME
seertanontss | 407 PLANTATION RD 1.5 STREET ADORESS
CI1y-51-2P TALLAHASSEE FL 1.4 CITY-§T-7IP
1E oP T DELETE 21TILE U change I Addition
NAME SMITH, WILLIAM C. 22 NAME e
steet abbitss | 416 PLANTATION RD 23 STREET ADDRESS
£iTY-s7 -7 TALLAHASSEE FL 2 4 CHTY-ST-29
TILE DV - [T peteTe 31TIE LJ Change [ Audilion
NAME MORSE, JM. 32 NAME
siaeet aoorrss | 504 PLANTATION RD 3.3 STREET ADORESS
oIty -57- 2P TALLAHASSEE FL 34, CITV-5T- 2P
TIILE ~ [Jorete 41TIE [dchange L[ adgition
NAME 4.2 NAME
STREET ADLAESS 4.3 STREET ADDRESS
CitY-§1- 2P 44 OTY-ST-21P
TITE T oeLeTE 51TME " [Fchange L] Addition
KAME 5.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST- 2P
TIiE ] DELETE 6.1 TIILE Ul Change  [_I Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IF &4 GITY-ST-2P

NONPROFIT ) 4,"‘“ W FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O a.m
ﬁ ‘. e 1. Bt

CR2EO037 (9/96)

14. | do hereby cerlity that the information supplied with this filing doss not qualify for the exemption siated in Section 119,07(3)(i), Florida Stetutes. t further certify that the
iformation indicated on this annual repon or supplemental annual seport is true and accurale and that my signatgre shall have the sama legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as requirbd by Ctiapler 817, Florida Statutes; and that my name
appears in Block 12 of Block 13 if ghanged, or on an attachmest with an addrgsg

SIGNATURELY porr & Kiodprpe . o) lan g0y 26 ([ 24f
D DR PRINTED NAME OF BIGKRING OFFICER OR IXNRECTOR Fi T T 7T Gl ¥ Daviimd Phono & ARNTRNV

“BIGNATURE AND TY]




