2008 NOT-FOR-PROFIT CORPORATION ADT 28?5%5?800 am

ANNUAL REPORT ;
DOCUMENT #N41595 ecretary of State
04-28-2008 90344 028 ****5] 25

1. Entity Namea
CLUBSIDE AT THE PLANTATION CONDOMINIUM
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

ADVANCED MANAGEMENT, INC. ADVANCED MANAGEMENT, INC.
899 WOODBRIDGE DRIVE 899 WOODBRIDGE DRIVE
VENICE, FL 34293 VENICE, FL 34293
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04162008 No Chg-NP CR2EQ37 {4/06)
S| 4. FEN Number Appliad For
ot 65-0270573 Not Applicabie
:::5 3—:’ b P :v L ‘:_" -: - : $3.75 Additiona!
TR S ::d - . - - R 5. Centificate of Status Daesirad [ Fee Roquired
6. Name and Address of Current Reglstered Agent T BT TR L T T S Tern e

JORDAN, DONNA
ADVANCED MANAGEMENT, INC.

FETY =D NOT*WRITE*'---— :
3%%‘.’3%9?5?2’235 oRvE L IN THIS SPACE
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8. The above naried entity submits this statement for the purpose of changing its registerad office or registered agent, or both in the State of Florrda 1 am l‘amll:ar w:th and accept
the obligations of registered agent.

SIGNATURE

Signature, typed aor printed name of ragisierad agant and title il applicable. (NOTE: Registerad Ageni signature reguired when renstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo

Due by May 1, 2008 Trust Fund Contribution. L AddedtoFees
10, OFFICERS AND DIRECTCRS ", 3
TITLE D . o
NAME WELHAM, ROBERT ¢ W

STREET ADDRESS | 899 WOODBRIDGE DRIVE o
CmY-ST-2P | VENICE, FL 34293 el -

TmE TD Cwnnl :"} o . o R Wi e Sk e .
HAME DAVIS, PETER R T S
STREET ADDRESS | 899 WOODBRIDGE DRIVE LT T LRI Sl e TR T .
ClY-ST-2P | VENICE, FL 34293 - s j *r_ MR T P B A .

e sD ) i T: s ,“; C g e T
NAME BRITTON, JOANN ‘ -

STREET ADDRESS | 899 WOODBRIDGE DRIVE
GITY-ST-2IP VENICE, FL 34293

TITLE PD

NAME " | BEST, JOHN

STREET ADDRESS | 899 WOODBRIDGE DRIVE
cny-st-2P | VENICE, FL 34203

e VPD

HAME MICHELSON, RONALD
STREET ADUAESS | 898 WOODBRIDGE DRIVE
orv-5-20 | VENICE, FL 34293

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

’DO NOT WRITE *
IN THIS SPACE _ '.jj

indicated on this report or supplemental, repGH is true an curate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 Bxecute
changed, or on an attachment an address, with all o:ﬁsr

SIGNATURE:

12. | hereby cedity that the information supplied with-this- fvhngacl:oes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
d

as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ahn ResT
( Y 2-0F8 A4~-4G3 - 0287

BIGNATURE AN‘}W?ED OR PRINTED NAME OF SIGNING DFFICER OR qREC?Dﬂ Date Daytima Phone #

P




