FILE NOW: FILING FEE IS $61.Z. FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am §

CORPORATION Katharine Harrls
ANNUAL REPORT Secrtaryof tate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90006 025 ****5] 25

DOCUMENT # N35394 |

1. Corporation Name

PLANTATION ACRES HOMECWNERS' ASSOCIATION, INC. !

Principal Place of Business Mailing Address i

ROUTE 3. BOX 267 RQUTE 3. BOX 267 !

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ,

2. Principzl Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed \
71 10030 Thousand, Coles Cirl2610886 Trousanol Ooks Cir. | 11/28/1989

Suite, Apt. #, efc. Suite, ApL. #, otc. 4 FEI Nimber Applied For !

(22} |27] 59-1%61210 Not Applicable | |

City & Siate City & State ] ) $8.75 Additional |

5. I

:|23 TM\L‘.L. e F — EI m‘ ey FL Certifcate of Status Desired O Fee Required i

Zip Country Zip Country 6. Electicn Campaign Financing $5.00 ttay Be H

’;I 39\:50 8’ l;l m 6&608/ ';6] Trust Fund Contribution = Added te Fees i

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registercd Agent H

81| Name E

HATCH, BARBARA 52} Stesi Aldress {P.O. Bo> Number is Nat Accepiabie) '

ROUTE 3, BOX 267 \0030 Thousand  _Oalcs Cien PR B

TALLAHASSEE FL 32308 8 ;

84| Ci 85| Zip Code F

Aot asese FL 206~

T3 "Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submi's this statement for the purpose of changing its ragistered
office ¢r registered agent, or both, in the State ¢f Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed ha ne of registered agent and title If applicable (NOT = Registered Agent signature requ ired when reinstating} DATE 6‘
12. OFFICERS AND DIRECTORS 73 ADDIT I NS/ICHANGES TO OFFICERS .\ND DIRECTOFS IN 12 @
me DP P OELETE 11TTLE TlChange  [JAddiion | ©—
HAME BOSTWICK, GREGORY 12MAME s
seeTaporess| 10191 THOUSAND GAKS CIR 13 STREET ADDRESS o
CITY-5T-21P TALLAHASSEE FL 14 CITY. §T-2P &
TME DS [ DELETE 21 TME [BChange  [JAddition | ©
NAME HATCH, BARBARA 22 NAME :
streeTaporess| AT, 3, BOX 267 235TREETAODRESS | (DOBO “Thowsaund Ooles CArche '
erv-st-zr___ | TALLAHASSEE FL 2.4 CITY-ST.2P ]
e oV MDeLETE 31TIE [JChange [ Addtion ]
NAME DANAHER, EUGENE 32 NAME |
streev aporess! RT 3 BOX 249 33 STREET ADDRESS .
erv-stze | TALLAHASSEE FL ssomy-sTZR |

TITLE DY (O peLETE 4ATITLE [Renange [ Addition

NAME KYSER, CAVELL 4.2NAME .

smeeTaonress| RT 3 BOX 255 +3sTReET ADDRESS | YD RBlo Thousanch, OO Calrc\e

CITY-ST.ZIP TALLAHASSEE FL 4ACITY-ST-ZIP

TME O DELETE 51 TITLE iChange [ Addiion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CMY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 64 LE ] Change

NAME 6.2 NAME

STREET ADDRESS . ) 63 STREET ADDRESS

CITY-5T-2IP . ACITY-ST-ZIP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that &
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; tha?
officer or director of the corporation or the receivar or trustee empowered 1o € xacute this report as required by Chapte - 617, Florida Statutes; and that my name appc
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered. 8— 5 - 8% -

SIGNATURE: Care0831lg xj‘é \RE RECRVEE Ny s sip “gnqq  BWST
SIGNATURE AND TYPED OR PRI NAME OF SIGNING QFFICEF OR DIRECTOR Data "




