FILE NOW: FILING FEE IS $61.25

FILED

CR2E037 (11/98)

pr4
NONPROFIT ERE FLORIDA DEPARTMENT OF STATE Mar 04. 1999 8:00 am &
CORPORATION FE o P Katherine Harrls S ’ 8
ANNUAL REPORT Secretary of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90173 026 ****61 .25
DOCUMENT # N34124
1. Corporation Name
PLANTATION NEIGHBORHOOD PROPERTY OWNERS ASSOCIAT v vni
ION, INC.
Principal Place of Business Mailing Addrass
% GEORGE M. HARPER % GEORGE M. HARPER
L o 10 GO OO R A
TALLAHASSEE FL 32303 TALLAHASSEE fL 32303
2 | Pﬁndpal Placa of Business 2a. Mailing Address 3. bate Tncomorated or Qualifed = N
x WIET T L. OWENS 5| 5 SAMIETT L. OWENS | 08]12/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 4. FEI Number Applied For
5] 5O/ PLANTRIION BP. |7 S0/ ARNTRATION £8. | 44921861 Not Applicable
City & State City & State ] . $8.75 Additional
| 7ALL AHASSEL, FL  [m| TPHRLANIRSSES, F4 | 5 Comiatectisiansbosied [ Foo Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 may B
] 22303 L8| 45, 0] FZFO3 [0 /S Trust Fund Gontribution U Adied 1o Feos
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N Nme cAfMIETT L OWENS
HARPER, GEQRGE M. 82| Street Address (P.C. Box Number is Not Acceptable
407 PLANTATION RD ..5'0} ag»,ﬁﬂ/l/fﬂ f/ﬁA/’.{"a
TALLAHASSEE FL 32303 8 :
84] City - 85| Zip Cod
7_)?44/7///?55&15‘ FLI |.?E?23
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the col ration’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalytgs.
SIGNATURE __ & A %&é?
Signature, typed or printed name of registared agent and title i applicable. (NCOTE: Regi: g raquired when rall ing) ¥ DA
12. OFFICERS AND DIRECTCRS 13. ADDITIONSICHANG}S TO OFFICERS AND DIRECTORS IN 12
TmE D1S " [XeLETE 11TITLE e stches? DiChange ~ figradditon
e HARPER, GEORGE M. 12NME RV s & LEE, TR
smreet aooress| 407 PLANTATION RD 13STREETADORESS | 4b D) O AN TR TEON BD
cmv-st-zp_ | TALLAHASSEE FL 14 CITY-5T-2P v
TTLE DP ﬂDELETE 21 TMLE Vic & Fre Siclen [J Change Additon
NAME SMITH; WILLIAM C. || 22)amE LB WILLLS, Teel s e
sreer aooress | 416 PLANTATION RD 23 STREETAODRESS | ke o / AP ,vy;-ﬁp r/o’ 'vzvz‘ep
CITY-ST-2P TALLAHASSEE FL 2405720 | Tl ke AR Y s y <30
TILE Dv S DELETE 31TME S/ E N Trmer = o rer (Change Addition
e MORSE, JM. soaee A E TS RIOWIEN S
smreet anoress| 504 PLANTATION RD 33 STREET ADDRESS L840/ P2 ks AR AP T A7 fléﬂ' Qo
env-stze | TALLAHASSEE FL 34. CITY-ST-ZPP T A7 L L AP A SSES, Ad 22808
TIMLE ] DELETE 44 TMLE . [O¢hange ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TILE [ DELETE 54 TITLE [lChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE [} DELETE 6.1TITLE [JChange [ Addiion |
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-Z1P

741 hereby certify that the information supplied with this filing does not qualify for the exernption stated

in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuat 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZAr s T r bR M55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

LY 385 4555

Deytims Phone #

Y



