.

2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

™

DOCUMENT # N49791

1. Entity Name

PLUMBAGO COMMUNITY ASSOCIATION, INC.

r: T- \I

“

RIS

2 PR (.

08AUG-1 PH 323

Principal Place of Business

C/0 MIAMI MANAGEMENT INC.
14275 SW. 142 AVE

MIAML FL 33186  US

Mailing Address

= -CFO MIAMI MARAGEMENT, INC-

14275 SW. 142 AVE
MIAMI FL 33186 US

SLRELAAY OF STATE
TLANASSEE, FLORIDA

LTS ARk b

[

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 05262008 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FEI Number Applied For

65-0576519 Nat Applicable
Zip Country e Country 5. Contficate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

SKRLD, INC.
201 ALHAMBRA, CIRCLE Streel Address {P.O. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL 33134

City FL | Zip Code

8. Thewabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered apent and fitie ¥ applicably {NOTE: Ragisterad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Teust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Amonded AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TME D O Detete TMLE s . mChanua [ Addition
NAE KLEE, ROSE MARIE NANE ELEE, ROSE MALIC

STREETADDRESS | 14924 SW 104 ST #33 smenooess | (i qad sw) (04 STEH33

CFY-ST-27 | MIAMI, FL 33196 CITY-§T-21P MiAMe FO 22196

e VPD O vetete me ) _ L1 Crange 3 Addiion
NAME GALLAGHER, ALOYSIUS NAME 1001340207 ¢ f R

STREET ADORESS | 10521 MAHOGANY KEY CIRCLE #208 STREET ADDRESS (3/06/08--01014--008  #*61.25
CITY-ST-2IP MIAMI, FL 33196 CITY-ST-2IP ]

TITLE PD [ oetete TINLE [ Change  [J Addition
NAME SCHMIDT, DAVID NAME

STREET ADDRESS | 14912 SW 104TH ST #4686 STREET ADDRESS

crv-sT-2P | MIAMI, FL 33196 CITY-ST-2P

TITLE D Delete TITLE “TD (7 Change Addition
NAME CHILDRESS, CARL X NAME pafael Sanchez 3a&. b

sTheeT aooRess | 10421 MAHOGANY KEY CIR 103 =w jod ST & 106

STREET ADDRESS
ory-st-zP - | MIAMI, FL 33196 CTY-5T-21P !r:{'\?g{% (. Fe- 331906
TME sD O oelele TILE D ) B crange 3 Addition
A MONSEN, MARTHA A NONSEN, MARTHA
STREET ADDRESS | 14906 SW 104 ST #51 STREETAOFESS | 4 (1 QO SLD (od ST #5I
ov-stzp | MIAMI, FL 33196 CIFY-ST-2P MLAML, 0. D390
e O oelete TE ) [l Change [ Addition
HANE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information suppliad with this filing does not quality for the exempticns contained in Chapter 119, Florida Statwies. | further certify that the information
indicated on lzis report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ¢ ered.
SIGNATURE: Do 1/ /). Sném,m%- Oé/fm 7 0743/{)? SAN-332~0F<)
SIGNATURE AND TYPED OR PRINTED NAME OF GGNING OFFICER OR DIRECTOR ¥ L4

Daytima Phone #

m\\@



