2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N50683

1. Entity Name

PLANTATION ACRES ROAD MAINTENANCE

ASSOCIATION, INC,

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90077 045 ****g1 .25

Principal Piace of Business

378 MARYANN DRIVE
CRAWFORDVILLE FL 32327
us

Mailing Address

379 MARY ANN DRIVE
CRAWFORDVILLE FL 32327
us

Jaugso9vo

2. Principal Piace of Busingss

3. Mailing Address

M

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
59-3163840 Mot Applicable
Zi t Zi Count it
P Country P ouniny 5. Certificate of Status Besired d $8.75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4 ———

BRUCE, DELAINA L
379 MARYANN DRIVE
CRAWFORDVILLE FL 32327

AN

<

3
2

e em o mm e e e

Street Address (P.O. Box Number is Not Acceplable)

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. | am familiar with, and accept

the obligations of registered agent.

—

SIGNATURE

Signalure, Typed or printed name of registered agent and tile if applicable.

(NOTE: Regislared Agent signalure required when reinsiating)

3-8\-04

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribiution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Daléte TILE [ change  [C] Addition
NAVE BRUCE, DELAINA L 4 e
sTReeT AnDRess | 379 MARYANN DRIVE STREET ADDRESS
erv.st.zp | CRAWFORDVILLE FL 32327 CTy-1.26
e T O elete e Cdchange [ Addition
" NAME HARBESON, KELLY NAME
STREET ADDRess | 900 MARYANN DR STREET ADDRESS
CiTY-ST-2IP CRAWFORDVILLE FL 32327 CITY-§1-7%
JTmE D e Ooelete_, __ Jme o I _ _ [ Change_ _ [ Addition_
NAME BRUCE, BOYDD NAME
sTaEeT ADDRESS | 379 MARYANN DRIVE STREET ADGRESS
CITY-57-2IP CRAWFORDVILLE FL 32327 CITY-ST-2P
TITLE 3 Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-SF- 2P
TINLE [ Delete TITE [ Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-§T-2IP

12. | hereby certi

that the information 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 supplemental report is true and accurate and that my signatura shalt have the same legal eitect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Flonda Statutes; ang thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with ati other fike empowered.

SIGNATURE: _2a doupen

'8\%’“4-94 Delaina L. Bruce

3.3}1-08  §50-4g%-vu2(,

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




