2@62 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50683 Mar 28, 2002 8:00 am
" Eniyane Secretary of State

PLANTATION ACRES ROAD MAINTENANCE ASSOCIATION, | 03.98.2002 90115 008 **r6] 25
NC.
Principal Place of Business Mailing Address
379 MARYANN DRIVE 379 MARYANN DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
Us Us
&
Suile."Api. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-3163840 Mot Applicable
Zip Country zZip Country O $3_75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-l ERUCE, DEL’NNA L':“ - - = VT mm et e Street-Address (P.O. 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, ar both, in the state of Florida.

sianature 1@ Las nal L. BYDCQ Ph&‘{ﬁﬂlj)\:‘m_ ‘5\ M TR o7]-0™—

CR2E037 (9/01)

Signature, typed or printed name of registered agent and title If applicabla, {MOTE: Ragistsred A&enl signatura required when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 551 25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND GIRECTORS IN 10
TITLE PD [ petete TITLE [ Change [ Addition
NAME BRUCE, DELAINA L HAME
STREET ADDRESS | 379 MARYANN DRIVE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CiTY-ST-2IP
TILE T O elete TITLE T v “ Change ] Addition
e GREENMAN, TRAVIS o { e Hacbeson, BRIV o woruaum Drive
STREET ADCRESS 1336 MARYANN DRIVE i STREET ADDRESS
crv-sm2> | CRAWFORDVILLE FL 32327 : a5 Orawrdvitle | Elocdida 32747
Tme D 1 Gelete TILE ' O] Change (] Addition
- NAME__ BRUCE,BOYDD .. .. ... fmwe |
sTrReeT a0oress | 379 MARYANN DRIVE STREET ADDRESS ) ’
orv-st-2p | CRAWFORDVILLE FL 32327 oTY-ST-2P
THLE ' : 1 Delete TMLE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ' ] ’ CITY-ST-2P
TITLE . 3 oelete TITLE O change [ Addition
NAME H NAME
STREET ADDRESS H  STREET ADDRESS
CITY-5T-2IP | cirv-sT-2p
TILE ) [ Delete e [ change [ Addition
NAME 1 NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2iP H CIry-S1-2IP

12. | hereby certify that the information supplied with this fili‘ng does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., cr on an attachment with an address, with all other like empowered.

SIGNATURE:

-

R AT FOMSRE Delaina | Bruce Go-4gs- s

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phona #




