FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT Y

ooy e | Mar 22,1999 8:00 am

ANNUAL REPORT Secrtary of St Secretary of State
DiVISION OF CORPORATIONS

03-22-1999 90012 025 ****61.25

DOCUMENT # N50683

1. Corporation Name \

NC. :

PLANTATION ACRES ROAD MAINTENANCE ASSOCIATION, |

Principal Place of Business

379 MARYANN DRIVE
CRAWFORDVILLE FL 32327

us us

Malling Address

379 MARYANN DRIVE
CRAWFORDVILLE FL 32327

AR RO ER A

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

agent, | am familiar oblig

SIGNATURE =

ith, and atf,cept

'or prntad name of registered agent and tide if applicable.

office of registered agent, or both, in the State of Florida, Such cha

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ns of, Section 617.0503, Florida Statutes.
.

14 O L_ rutle

2.
(1] 26] 09/02/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3163840 Not Applicable
Cty&sme—— " _City&Siate. _ | I, e ——$B.75. additionat | _
E‘ I E] 5 Certifcate of Statis Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [25] [20] [30] Trust Fund Conlribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81] Name
BRUCE, DELAINA L 82| Strest Address {P.0. Box Number is Not Accaptable} .
379 MARYANN DRIVE
CRAWFORDVILLE FL 32327 83
284 City F L 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

21599

DATE

Stgnature, (NOTE: Reg Agent sigi required when r "] )

12. .OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME PD - [] DELETE 11 TINLE [IChange  [JAddiion | ™
NAME BRUCE, DELAINA.L 12NAME By
streer aporess| 379 MARYANN DRIVE 13 STREET ADDRESS ]
orv-sr-ze | CRAWFORDVILLEFL 32327 14 CITY-5T-TP &
TMLE T [ DELETE 21TMLE [JChange [ Addiion | O
NAME ROBERTS, LAURA 22 NAME
smeetaporess| 146 MARYANN DRIVE 23 STREET ADDRESS
crvst-ze | CRAWFORDVILLE FL 2.4 CITY-§T-ZP

e D — [ DELETE——f 31 tmEe - 3 Changs™ [ Addtori™| ™
NAME VAUGHN, MARY 32 NAME
streer aooress| 8072 WAKULLA SPRINGS ROAD 33 STREET ADORESS
CITY-S7-2P TALLAHASSEE FL 34, CITY. 51 28P
TME [J CELETE 41TME [JChange  [C] Addition
NAME 4. 2NAME
STREET ADORESS 4 STREET ADDRESS
CITY-5T-29 44 CITY-ST-ZP
TME {1 DELETE 51TMLE [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIF
TmE [0 DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this

filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under osth; that l am an

officer or director of the corporation or the receiver or

trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Biock 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. B




