2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N35394

1. Entity Name

PLANTATION ACRES HOMEOWNERS' ASSOCIATION, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90301 030 ****5] .25

Mailing Address

10286 THOUSAND QAKS CIR
TALLAHASSEE FL 323084079

Principal Place of Businass

10080 THOUSAND OAKS CIR
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

0 A

DO NOT WRITE IN THIS SPACE

Ciy&Sate .. .., City & State 4, FEI Number Applied For
AL o o 59;156 1210 Not Applicable
Zi © Coun N c it
P [ Country P cuntry 5, Certificate of Status Desired d $8'75 Addmonal
R : Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T4 Name
- Street Address (P.O. Box Number is Not Acceptable
HATCH, BARBARA ( prable}
10080 THOUSAND OAKS CIR
TALLAHASSEE Fi:'32308 _
Dty City FL Zip Code
B. Thé ébéve named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o¢ printed name cf registerad agent and title If applicable {NOTE: Registarad Agent signature réquired when reinstating} DATE
T T wem e PR __-—-___ e e e - g T S e T ey T e
FiLE NOW: 8. Election Campaign Finanging $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T i » ¥ e oy
TITLE DS O pelete TMLE Pireckaor ! Frresdeny O Change  [ETdcition 3_
NAE HATCH, BARBARA NAME Rose. Gecclé&on s Clocie 2
STREET ADDRESS THOUSAND OAKS CIR STREET ADORESS | L EINOM Thousand Oo- 3
55 1 10080 THOUSAND OA Vo 2
onv-sT-2¢ | TALLAHASSEE FL 7 ) oS-k [ Tedllenass e FL 3330 % &
TIME BN [+, T Delete TITLE [ Change  {J Addition |
NAME .| DANAHER, EUGENE NAME
STREET ADDRESS F"' 3 Box 249 STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE o1 O Detete TITLE O change [ Addition
NAME KYSER, CAVELL NAME
STREET 00RESS | 10080 THOUSAND QAKS CIR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2IP ats o
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRE,SS STREET ADDRESS
CITY-ST-2P ., CITY-5T-21P
e ' [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP - gt el T . CITY-5T-2IP
12. | he;reby éertify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation of the Teceiver or irustee empowered 1o execute this report as Tequired by Chapier 617, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment with an address, with ail other like empowered.
. e IRI=Y N -
SIGNATURE: CeSletd AT{CES, R-QUIRT r 4-32-00 8933459
SIGNATURE ARD TYPED OR PRINTI ﬁ HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




