2001 UNIFORM BUSIN@%S REPORT (UBR) FILED

DOCUMENT # N50683"~ | Mar 13, 2001 8:00 am
"+ Entytame Secretary of State

CR2E037 (10/00)

PLANTATION ACRES ROAD MAINTENANCE ASSOCIATION, | 03.13.2001 90310 03] *<**6] 25
Principal Place of Business Mailing Address
379 MARYANN DRIVE 373 MARYANN DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us
s s ]
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3163840 Not Applicable
Zip Country Zip Country . . $875 Additionai
8. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
.- e . — Name . . '
BRUCE, DELAINA L ‘ Street Address (P.Q. Box Number is Not Acceptable)
379 MARYANN DRIVE
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it epplicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD [ Delete TILE O charge [ Addition
NAME BRUCE, DELAINA L NAME
sTReeT a0DRESS | 379 MARYANN DRIVE STHEET AODRESS
om-stz¢ | CRAWFORDVILLE FL 32327 CITY-51-2P
TmLE T KDeTete TITLE T i hange [ Addition
NAME BAIRD, JENNA NAME “ToN B G-r%l\mmﬂ
streeT 4p0Ress | 250 MARYANN DRIVE streer aoviess | 33 (o mo-n.‘a.nn Drve.
cmv-st-2P | CRAWFORDVILLE FL 32327 arv-sizricrawfondvile Fl 33327
TITLE D [ Delete THLE D ) [Rlhange [ Addition
- VAUGHN, MARY NaE e"ﬁd’ P Brv e
sTReeT aporEss | 8072 WAKULLA SPRINGS ROAD STREET ADDRESS | 37 AL Yot *
CITY-§7-21P TALLAHASSEE FL CITY-S7-2IP Cruno. (.‘_.l,c. . DAAA]
TITLE [ Delete TLE v [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-7IP
TNLE [ pelete TITLE [ change [ Addition
NAME @ NAME
STREET ADDRESS ", STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other like empowered.
(Ehesann ) T [7'5"":/ v = b
SIGNATURE: D eEaneAT IR, ce= kA0 3 -b-0) £So 4Re- 8430
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

WILIEID



