2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N43639

1. Enlity Name

GOVERNOR'S GREEN AT THE PLANTATION
HOMEOWNERS ASSOCIATION, INC.

04-02-2007 90062 023 ****6] .25

Principal Place of Business Mailing Address
ADVANCED MANAGEMENT, INC.
899 WOODBRIDGE DRIVE

VENICE, FL 34293

89S WOODBRIDGE DRIVE
VENICE, FL 34293

ADVANCED MANAGEMENT, INC.

B o = -

AN SRR K

Apr 02,2007 8:00 am

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Numper Applied For
65-0270575 Not Applicabla
zip Country Zip Country 5. Certificate of Status Desired [} 28'75 ;A:ddltional
e Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
—OREANTBONNA—
ADVANCED MANAGEMENT, INC. Street Address (P.C. Box Number is Not Acceptable)
899 WOODBRIDGE DRIVE
VENICE, FL. 34293
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Filing Fee Is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mey Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD W veere TITE STD T change [ Addition
NAVE KING, DEE A Wiostaveli P‘

STREET ADDAESS | 899 WOODBRIDGE DR. STREET ADDRESS ‘3qq HEUM)%! ! '

CITY-ST-7IP VENICE, FL 34293 CITY-$T-2P U%[c& L7y 342

TILE VPD [ Detete TITLE ! ) Change [ Addition
NAME ZAHAND, EDWARD NAME

STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS

CITY-ST-2IP VENICE, FL 34293 CITY-ST-2IP

TITLE 5TD O petea TILE B Charge (7] Addition
NAME MAJOR, STEVEN NAME

STAEET ADCRESS | 899 WOODBRIDGE DR STREET ADORESS wﬂ%’wﬂ D /s

CITY-ST-2P VENICE, FL 34293 CITY-ST-21P c{jm.d, F%e

THLE 7 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenlal repodt is true anéJ accurate and that my signature shall have the same legal effect as if made under oalh; that I am an officer or director
of the corporation or the receiver or trusiee empowaered to exacute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agtiress, wil

SIGNATURE:

ojher likg empowered.

ﬂ_, Ton LW ins Kowak, _3)}9‘22}07 393 :Ocﬁ?'

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

——




