FILE NOW: FILING FEE IS $61.25 FILED
nggggl\oﬁgN ‘ é’;u FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 o OMSION OF COMMORATIONS Secretary of State
DOCUMENT # N35394 (8)

1. Corporation Name

PLANTATION ACRES HOMEOWNERS' ASSQOCIATION, INC.

RWEREIA

IR

Principal Place of Business Mailing Address
ROUTE 3. BOX 267 ROUTE 3. BOX 267 3. Date In ii
. . corporated or Qualified
TALLAHASSEE FL 32708 TALLAHASSEE FL 32908 1 IZBFHQBQ
4. FE! Number Applied For
591561210 Not Applicable
2. Principal Flace of Business 2a. Mailing Address
P e 8. Certificale of Status Desired ) $8.75 Addiiional
[;1-1 '2—‘] Fee Reguired
Suite. Apt. #, elc. Suite, Apt. #. otc. 8. Elaction Campaign Financing $5.00 may Ba
22 27 Trust Fund Contribution D Added io Fees
City & State City & State 7. s this nonprotit corporation a homeowners association?
23] 28] Oves no
Zip Country Zip Country . This corporation owes or has paid the current year intangible
r2_4] 26 ;1 30 Parsonal Property Tex due June 30, [ J1Yves [JNe
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatared Agent
81| Name
HATCH! BARBARA 82] Strest Address (P.O. Box Number is Not Acceptable)
ROUTE 3, BOX 267
TAILAHASSEE FL 32308 &8
84] City FL lns] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the gurpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of diractors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed o prnlad name of registared agent and tids ¥ apphcable {NOTE: Regisiared Ageni signahura required when reinstating) DATE

12. QFFICERS AND DIRECTORS |'1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP L1 DeLETE LATILE [ TChange LT Addition
NAME BOSTWICK, GREGORY 1.2 NAME

sweeTanbress | 10191 THOUSAND QAKS CIR 1.3 STREET ADDRESS

CITY-ST- TP TALLAHASSEE FL 14CITY-ST-2P

TILE 133 L] DELETE 21TIME [T Change [ Addition
NAME HATCH, BARBARA 22 NAME

smeeraoress | RY. 3, BOX 267 29 STAEEY ADDRESS

CHTY-5T- 2P TALLAHASSEE FL 2.4 GITY-ST-2P

TLE DV T DELETE 3.1 TIME Jchange ™ ! Addition
NAME DANAHER, EUGENE 32 NAME

sweeranoness | RT 3 BOX 249 53 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 34.CIrY-ST-2P

TITLE DT T_7 CELETE 4.1 WTLE [CJchange [ Addition
NAME KYSER, CAVELL 4. 2NAME

streer anphess | RT 3 BOX 256 43 STREET ADORESS

CITY-St-2P TALLAHASSEE FL 44CY-ST-2P

TILE LT OELETE 5.1 TITLE [Ochanga I Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -S1-29 54 CITY- §T-2P

TTLE [ 4 DELETE 6.1 TILE [T crange ] Addition
NAME 6.2 NAME

STREET ADORESS 6.2 STREET ADDRESS

CITY-S1-21P 64 CITY-ST-21F

14. | hareby certify ihat the information suppliad with this filing does not qualify for the examﬁmon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my eignature shail have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or {rustee empowered to axecute 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 attachmént with an address.

SIGNATURE: 0 1Qumir S aveil | Vyses— u/8/G & 8939459

‘2 FIANTE ANTT TY PRI 0 FRATTER MALGE I BAARNAD CHET S E fory Pasmlls foa e g Date e PO B e

CR2EQ37 {10/97)



