2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2004 8:00 am
Secretary of State

DOCUMENT # N35795

1. Entity Name

THE Vlla.LAS OF SOMERSET AT THE PLANTATION
CONDOMINIUM OWNERS ASSOCIATION, INC.

03-12-2004 20036 048 ****5] 25

Principal Place of Business
. 899 WOODBRIDGE DR
VENICE, FL 34293

Mailing Address
899 WOODBRIDGE DR
VENICE, FL 34293

2. Principal Place of Business 3. Mailing address

(AR

_—

IR

fll

Suite, Apt. #, elc. Suite, Apt. #, efc.

-ADVANCED MANAGEMENT, INC.
899 WOODBRIDGE DRIVE
VENICE, FL 34293

02272004  Cchg-NP CR2E037 (10/03}
City & State City & Siate 4. FEI Number Applied For
65-0180677 Not Applicable
Zp Cauntry ap Couniry &. Certificate of Stalus Desired O 38‘75 A’ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T o= o———" S — —_ - T ——— = T Name — — — ——T [E—
DOUGLASS, JESSICA

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

the &bligations of ragistered agent.

:

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
. » Signatune. lyped of prnted name of ragstesed agent and e d appicabie. {NOTE: Agan L T when 1) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
" Due by May 1, 2004 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIREC TORS 11 ADDITIONG/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE SD JB pelete e 1VPiD [Change [ Additon
NanEE PAYER, THOMAS NAME Povyer ., \hamas k
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADORESS %\‘-{11 t'v.&s‘-e T
tiv-si-zp | VENICE, FL 34293 avs-zr | Yewice FL 39
ATLE ™D ] Delete TILE [ Change [ Additicn
HAME FOSTER, ROBERT NAME
STREET ADORESS | 899 WOODBRIDGE DR STREET ADDRESS
CITY-ST-2P VENICE, FL. 34293 CTY-ST. 2P
e FD [ Detete TE [ change [ Acdition
e |FISCHER HENRY o o e o M - S
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS o ’ o
CITY-S1-2P VENICE, FL 34293 CITY-ST-2P
TLE VPD i melele TME Vv PI D [ ¢hange [DHAdition
NANE GOLDSTEIN, EDITH NAME Kot Fay Phooeees Novlene
STREET ADORESS | 899 WOODBRIDGE DR st aoniess | S04 unalodime Ao Do
¢Iv-si-zp | VENICE, FL 34293 CITY-ST-2P Newice T 2459
e VPD Proetete me S\D [ cCrange  [#Adation
NAME MCGUCKING, LORRAINE NAME CaR \et— MN\&&&: c&
STAEET ADDRESS | 899 WOODBRIDGE DR. STREET ADDRESS | 5057 LS St
COTY-ST-ZP | VENICE, FL 34293 CITY-5T.2P VenNice F£L_39293 -
WTLE ] Detete TILE . - . [ Crange ] Addition -
NAME NAME
STRECT ADDRESS STREE] ADDRESS
CITY-ST-2P CATY-5T-2P -

indicated on this report or supplemepda] report is true and ag
of the corporation or the receiver or'rugtee e
changed, ot on an attachment with anAddre

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify thai the information
t my signature shall have the same legal effect as if made under oath; that [ am an officer or director
orl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: X__

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER Ol IRECTOR

380/ 473057

Daytime Phone #




