FILE NOW: FILING FEE IS $61.25

NONMPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N44328 (5)

POLO PLAYERS PLANTATION ASSOCIATION, INC.

Principal Place of Business Mailing Address

1903 MASTERS WAY PO BOX 2027

FILED
Feb 03 1998 8:00am
Secretary of State

LRI IR

- Date Incorporated or Qualified

3]

24] 2s]

[20]

EIéANT CITY FL 33567 EiéANT CITY FL 33567 07/17/1991
4. FEl Number Apglied For
650284808 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerfificate of Status Desired D $8_75 Additional
;‘ 2_6| Fea Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaigh Financing $5.00 May Be
EI ;?-l Trust Fund Contributian Added to Fees
City & State City & State 7. 15 this nonprofit corporation a hameowners association?
E} 2_5| s [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24

Personal Property Tax due June 30, [l Yes [ptNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MITCHELL, STEPHEN J.

201 NORTH FRANKLIN STREET
SUINE 2100

TAMPA FL 33602

81} Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

8a] City

as| Zip Code

FL

SIGNATURE

11. Pursuant to the provisians of Sections §17.0502 and §17.1508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpese of changing its registered
office or reg:stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 6§17.0503, Florida Statutes.

Signature, typed or printad narta of rapistared agent and titls If applicatle (NOTE: Ragisterad Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 THLE [J change T Addition
NAME NORIEGA, ALBERT 1.2 NAME
smeeranoress | 107 CARVER ST 1.3 $TREET ADDRESS
CITY-S7- 219 BRANDON FL 14 GITY- $T-21P
THLE FD ] DELETE 2.1 TLE [ Change ] Addition
NAME THOMAS, REVIERE 2.2 NAME
sTREET ADoRESS | 921 COWART RD 2.3 STREET ADDRESS
CITY-ST-217 PLANT CITY FL 2, 4 CITY-5T-2IP
TLE STP T oeee 3.1 TITLE [T Change [ Addition
NAME KAMPSEN, ED 2.2 NAME
strer aopeess | 921 COWART RD 9.3 STREET ADDRESS
CITY-ST-21P PLANT CITY FL 3.4, CITY-ST-2IP
TILE LT DELETE 41 TIMLE T change 7 Addition
NAME 4, 2NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-TP 44 CITY-ST-2IP
TTLE 1 DELETE 5.1 TIYLE [T change % Addttien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 217
TIMLE LT DELETE 6.1 TILE [TcChange [ Addition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 DITY-ST-ZIP

14. | hereby certi
indicated on

Block 12 or Block 13 if chagged, or on an attachment with an addrass.

SIGNATURE:

that the information supplled with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
is annual report or supplemnental annual 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 diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



