?’ FILED

2008 NOT-FO R B R O Gy ORATION — Apr 16,2008 8:00 am

DOCUMENT #N35795 ecreta ) of State
1. Entity Name 04-16-2008 90026 015 ****61.25
THE VILLAS OF SOMERSET AT THE PLANTATION
CONDOMINIUM OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address -
899 WODDBRIDGE DR 899 WOODBRIDGE DR UYL
VENICE, FL 34293 VENICE, FL 34293 L :
T TR ER RN
Suise, Apt. #, etc. Suite, Apt. 4, elc. 03262008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0190677 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O ?esegesq ‘.:g:;tional
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent

hlame
DOUGLASS, JESSICA (dyancsd lﬁmg.%&&m st of ﬁu > Fla.
ADVANCED MANAGEMENT, INC. ) Streat Addrass (P.0. 8ox Number is Not Acceptable) .

899 WOCDBRIDGE DRIVE

VENICE, FL 34293 A9 |peadbrid G-£ _3'9\
" Venice. FL §.9%3.9 2

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Slpnature, typed or printed name of registered agent and Litle if applcable {HOTE: Registared Agent signature required when rainstaling) DATE
Filing Feo !3 $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees # | i
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 10 OFFICERS AND D1HECTORS IN 10
TITLE VPD O Detete TOLE 0D (R change (] Addition
NAME SHEEHAN, EDITH NAME Sh e ho
STREET ADDRESS | 899 WOODBRIDGE DR. STREET ADDAESS ) EOJ ﬂ— h
CrTy-ST-7P VENICE, FL 34293 CITY-ST-2IP
TITLE D m Delete TILE "T;D [ Change m Addition
NAME FOSTER, ROBERT NAME —\S- . l 4
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS %\ 600 &be\h 's) q\ T_ - ) ‘L
CITY-ST-2IP VENICE, FL 34263 CITY-ST-2IP G_n \
TITLE sD " Deiete mLE Clcrangs 8] Adition
HAME MCGUCKIN, LAVERNE NAME N'\ ASCD 13 S '%.\Clﬂ
STREET ADDRESS | 899 WOODBRIDGE RD seET 0SS | RO, )@ de Lol OFe :DQ _
£mv-st-ze | VENICE,.FL 24293 — - : ~UMY:SEIP T t,n 4 C_,E Fi. 3d &
TITLE PD 3 Delete TITLE D ' W change [ Adcition
NAME GLACKEN, LAWRENCE o CH ack ‘Eﬂ LCLu..)-’\&n Ce_
STREET ADDRESS | 899 WOOQDBRIDGE DR, STREET ADDRESS
CITY-ST-2IP VENICE, FL 34283 CITY-ST-2IP
TTLE PO X Delete T3 D O change DY Addition
NAME HALLETT, DONALD NAME b E_r'\"f ‘3" w
STREET ACDRESS | 899 WOODBRIDGE DR STREET ADDRESS A I ) ij( @a
ory-st-zP | VENIGE. FL 34293 CTY-5T-26 tnie Z‘_ 9 2 %
TITLE T Delete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr7@nh all other like empowered.
A

SIGNATURE: &éfgz) Tohn DacKson d|u|0‘8 4415495102?')

/! .'.I?JA;'DRE AND TVP;u TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




