FILE NOW

FILED

- NONPROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N37360

1, Corporation Name

;TSJSCI:I%Y PLACE AT PLANTATION CONDOMINIUM ASSOCGIAT
N, INC.

(7)

Principal Place of Businass

4400 WEST SAMPLE ROAD

Mailing Address

4400 WEST BAMPLE ROAD

AR

FL

STE X0 STE 200
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3473 i
us us 3. Date Incé)rd»oratad or Qualified | 3a. Dale ol LastgFSgon
03/30/1990 05/01/1
2. Principal Place of Busingss 2e. Malling Address 4. FEI Number Applied For
—2—1| 26 __[Not Applicable
Suits, Apt #, elc Suite, Apt. #, etc. - ) $8.75 additional
—2-%1 ;?-] 5. Centificate of Status Destred ] Fop Requited
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
—2711 25 20 30 Florida Statutes Yo& No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81} Name
MINTO BUILDERS INC. 82| Streat Address {P.O. Box Number is Not Acceptable)
4400 WEST SAMPLE ROAD
STE 200 )
COCONUT CREEK Fi, 33073 al ey IR

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l
office or registered agent, or both, in the Siate of Florida. Such chan
agent | am famitiar with, and accept the obfigations of, Section €17.

bove-narmed corporation submits this staternent for the pur|

of

changling its registered

as autharized by the corporation’s board of directors. | hareby accept the appointment as registered

8
3503. Florida Statutes.

I am an officer or directar of tha cor
appears in Black 12 or Block 13 if ¢

£

ha

angad, or on an atlachmant with an address,

L E QU

OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: _ SZguliel!

"BIGNATURE AND TYPED GR PRINTED §

SIGNATURE Signature, typed or printed name of rpgisierad agenl and title il applicatle (NOTE: Registarad Ageni signalurs requirsd wher reinsialing) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T v L] DELETE 111ME L) Change L] Aodition
HAME CLEMENT, GARY 1.2 NAME

smeer anoress | 4400 W SAMPLE ROAD, STE. 200 1.3 STREET ADDRESS

Gy -51-2IP COCONUT CREEK FL 14 GITY-ST- 2P

e DST jDELEYE 24 TIME DFT Whanoe T Addiion
NAME POWERS, PATRICK 22 HAME T - R. BEER

streeraooress | 4400 W SAMPLE RQAD STE 200 2ssmeETaoviess | e WEST Sl Bomd

CITY-ST-71P COCONUT CREEK FL zacnv.gr-2e | Coconunt CRECK, Fi  33207)

TILE PD ~ [ oeLeie 31TME v Ul Change [ Addition
NAME RODGERS, FRANK 32 NAWE

steeet aooness | 4400 W, SAMPLE ROAD, STE 200 33 STREET ADDRESS

CIrY - S1-2p COCONUT CREEK FL A4 CITY-S1- 2P

TITLE 1) DELETE 41TME L1 Change  [_J Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREEY ADDAESS

CITY-5T-21F AA fTY - ST- 219

T 1] pELETE 51TILE [ thangs [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-71P 5.4 CTY-5T-DP

Tme T_F oELETE 61 TITLE [“lchange  [J Addition
NAME 62 NAME

STREE! ADDRESS &3 STREEY ADDRESS

GiTY-51- 2P B4 CITY-ST-2IP _

14. 1 do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certity that the

information indicaled on this annual report or supplemental annual report s true and accurate and that my signeture shall have the same legal eflect as if made under oath; that
ration ar the receiver or trustes empowerad to execute this raport as required by Chgglgr 617, Florida Statites; and that my name

,{%?Nt ROPD GEei2 =

telaz  (I54)§73-4490

Daytime Phone # o261

May 19 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



