FILE NOW: FILING FEE 1S $61.25

NONPROFIT

~¢‘*¢‘ FL ORIDA DEPARTMENT OF STATE
CORPORATION bt Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 2

DOCUMENT # N35é§)4 (8)

1. Corporation Name

PLANTATION ACRES HOMEOWNERS' ASSOCIATION, INC.

AR DT

Principal Place of Business Mailing Address
ROUTE 3. BOX 267 ROUTE 3, BOX 267
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date Incorporated or Qualified 3a. Date of Last Report
11/26/1989 05/01/1985
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-1561210 Not Applicabie
Sulte, Apt. #, eto o Suts, Apt. #, et 5. Certificate of Status Desired O $8.75 Adc!monal
a ?ﬂ Fee Required
Gity & State | City & State 6. Election Campaign Financing - 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country | Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
EI 25 2?| _3?| Florida Statutes O ves No
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Registered Agent
81| Name
HATCH, BARBARA 82| Strect Address (P.Q. Box Number is Not Acceptable)
ROUTE 3, BOX 267
TALLAHASSEE FL 32308 83
B4 City FL 85! Jip Code

11. Pursuant 1o the provisions of Sactions £17.0502 andl 617.1508, Florida Statutes, the above -named corporation submits this statsment far the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATOURE __ _
Signature, bypod O printed nameé of registined agant 81711 ts ¥ apphicable (NOTE' Registerad Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DP [IDELETE 11TITE [ Change  [T] Addition
NAME BOSTWICK, GREGORY 1.2 NAME
streer anbress | 10191 THOUSAND OAKS CIR 1.3 STREET ADDRESS
CINY-gr-21p TALLAHASSEE FL 1.4 CITY-51-2IP
TLE DS CIpeLeTe ERRAT: [lcnange [ Addition
NAME HATCH, BARBARA 2.2 NAME
staeer avoiess | RT, 3, BOX 267 2.3 STREET ADDRESS
CITY-S7-2iP TALLAHASSEE FL 2. 4CITY-ST- ZIP
TITLE DV [DELETE AITITLE (CJCrange [ ] Addition
NAME DANAHER, EUGENE 32 NAME
streer aooness | RT 3 BOX 249 3.3 STREET ADDRESS
CITY-§1-21P TALLAHASSEE FL . 3.4 CITY-51-721P
TME oT [IDELETE 41WTLE [Jchange  [] Addition
NAME KYSER, CAVELL 4.2 NAME
streeTaporess | RT 3 BOX 255 43 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 44001Y-51-2P -
TITLE [CIDELETE 51 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ARDRESS
CITY -ST-21P 540i1Y-§1-ZiP
TLE [DELETE 61 TILE ClChange  [J Addition
NAME 62 NAME
STREET AQDRESS 63 STREET ADDRESS
CITY-51-2(P B4 CITY-ST-2P

14. | do heraby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an afficer or director of the carparasion ar 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 a1 attachment with an address,

SIGNATURE: Convero \S.  Cavew Wysea 4-29-96 893 3459

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




