“2006 NOT-FOR-PROFIT CORPORATION pRrof ADr 0;5%5? $:00 am

ANNUAL REPORT
DOCUMENT # N49791 ecretary of State

1. Entity Name 04-07-2006 90016 021 ****6] 25
PLUMBAGO COMMUNITY ASSOCIATION, INC,
Principal Place of Business Mailing Address Ck #o o ‘
C/0 MIAMI MANAGEMENT, INC. C/0 MIAMI MANAGEMENT, INC. e M e e ]
14275 S W, 142 AVE 14275 SW. 142 AVE 400 455(}6 Dfoslofpa)y1e
MIAML FL 33186 US MIAMI, FL 33186 US
S SRS T Tl

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-NP CR2EO3T (11/05)

City & Stats City & Stat 4. FEI Numb: Applied For

hy & St PROPERTY | S5 65-0576519 Not Appicatia
zZip m“?fTEfECD Zip - Country 5. Certificate of Stalus Desired [ 2&'1?@?&“"3'
6. Name and Addriids br\!@igm.n d W ! 7. Name and Address of New Reglstered Agent
Nama
PARKS, LARRY I
7460 SW 130 ST. |_Sireet Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33156 APPROVED
cke_ D1 CK DATEfj” Taai DAIFE,.,__A FL |70

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent or both, in the State of Forida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signeture, fyped or prinied name ol registered agent and (itle il epplicatie. (NOTE: Aegistared Agent signatuse raquired when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Departinent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD {1 petete ¥MLE [ change  [] Addition
NAME KLEE, ROSE MARIE NAME
STREET ADDRESS | 14924 SW 104 ST 33 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CIrY-57-21P
e PD T petete TMmE [JcChange [ Addiion
NAME GALLAGHER, ALOYSIUS NAME
STREET ADDRESS | 10521 MAHOGANY KEY CIRCLE #208 STREET ADDRESS
CIFY-ST-2P MIAMI, FL City-S1-2IP
TLE VPD 1 pelete TILE [Jchange [ Addition
NAME SCHMIDT, DAVID NAME
STREET ADDRESS | 14912 SW 104TH ST #46 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 CIVY-ST-2IP
e s 32 petce e Clcrange [ Acdition
NAME HOOVLER, SALLIE NAME
STREET ADDRESS | 1044t MAHOGANY KEY CIRCLE, # 107 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33194 CITY-ST-ZIP
e D ﬁ&xm TITLE [ Change [ Acdition
NAME SOLAM, ERIK NAME
STREET ADDRESS | 14912 SW 104 STREET, #69 STREET ADDRESS
CITY-ST-2 MIAMI, FL 33194 cry-51-2P
TMmE [ petete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-SE-ZIP CHTY-ST-21P

12. | hereby certify that the information supplied with this hhr? does not quality for the exemptions comtained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer o direcior
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an aitachment with an addqass with all

other likepempowered.
SIGNATURE: M DAUIJ /4 &Am/df nz/ﬂ&fé)é 305 }"cf? 4567

mmmmuﬂswsmmommm




