2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50683 Mar 15F,1216%]38:00 am

PLANTATION ACRES ROAD MAINTENANCE ASSOCIATION, | Secretary of State

03-15-2000 90105 003 ****5] .25

Principal Place of Business Mailiﬁg Address
373 MARYANN DRIVE 373 MARYANN DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327-0460
us us E
319 Moryann Dewwe l
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stats 4. FEI Number Applied For
! 59-3163840 Not Applicable
Zip Country Zipj Country 0 $8.75 aqditional

5, Certificale of Status Desired Fee Required

4

City FL Zip Code

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! Name
BRUCE, DELAINA L ! Street Address (P.O. Box Number s Not Acceptable)
379 MARYANN DRIVE |
CRAWFORDVILLE FL 32327 ,
i

8. The above namead entity submits this statement for the purp‘{ose of changing its registered cffice or registered agent, or both, in the state of Florida.

sanarne el aimo | . BY'L;CQ_ rbﬂin;m ﬁ B/U/LQ,Q. DA‘EE3 -1 -00

Slgnature, yped o printed name of ragietered agent and fitle f applicable {NOTE: Qeglstarad Agent signaturg t@qquJwr\en aingtating}
;
- FILE NOW: 9. IErection Campaign Financing $5.00 tay Be Make Check Payable to
. FEE IS $61.25 ITrust Fund Contribution. | Added to Fees Department of State
L - i
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD ] [ Delete e (] change [ Addition
NAME BRUCE, DELAINA L 1' NAME
STREET ADDRESS | 379 MARYANN DRIVE : STREET ADDRESS
or-s1-2¢__ | CRAWFORDVILLE FL 32327 | a-st-2¢
TILE T 1 1% Oelete THTLE T K onange 3 Additon
NAME ROBERTS, LAURA ; NAME Bourd | Tenno
STREET ADDRESS | 146 MARYANN DRIVE STREET ADDAESS {3 50 Maryann Of VL
an-st-zP | CRAWFORDVILLE FL : Giry-sr-zp Crawprdy; l\e f FIO rda 3 133——)
TITLE D . " Delete TITLE O change [ Addition
NAME  — . | VAUGHN, -MARY— - - e - e . .
STREET ADCAESS 1 8072 WAKULLA SPRINGS ROAD ‘ STREET ADDRESS
cmv-s-2P | TALLAHASSEE FL | OITY-ST-2IP
TITLE O Delete 1IME [ Change  [] Addition
NAME ! NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-8T-27 } CITY-ST-2P
TITLE " O ekt TITLE Ol change [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
LR -$1- 78 } CITY-$7-7P
TILE ) Detete TME O change [ Addition
NAME { NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-$7-2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to sxecute 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 empowered.

SIGNATURE: M&Mﬁ{ﬁfim@ Delaire L.Broee 3-7-00  350-4t8343b
SIGNATURE ANIPTYPED OR PRINTED NAME ?BF SIGNING OFFICER OR DIRECTOR Dati Daytime Phone #

r

CR2E037 (9/99)



