2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N50683

1. Entity Name

PLANTATION ACRES ROAD MAINTEﬁANéE

ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 31, 2005 08:00 AM
" Secretary of State

379 MARYANN DRIVE - 379 MARYANN DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us
Suite, Apt. #, etc. _ Suite, Apt. ¥, etc 15t MOORE CR2E037 (10/04)
City & State - City & State - 4. FEI Numbar Applied For
55-3163840 Not Applicable
Zip Gountry e Country 5. Cerlificate of Status Desired [ §8-75 Additional
we Required
6. Name and Address of Current Registered Agant o 7. Name and Address of New Registered Agent
) Name
BRUCE, DELAINA L -
Street Address (P.C. Box Number is Not Acceptable)
379 MARYANN DRIVE
CRAWFORDVILLE FL 32327
City FL Zip Code
&. The above named entity submits this statament for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. 1am familiar with, and accept
tha abligations of registergd agent.
e B B Dol %)
SIGNATURE Qs ela vo U, bhruee 3-200S
Slgnaiure, ypad o m‘nhw’d nama of egrsiared egent and Wile f apphcakia (MNCTE Registared Agent signature tequirad whan remstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. ' OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [T Defets Hi O change [ Addition
NAME |BRUCE, DELAINA L NAME -y
STRFTT ADDRESS | 378 MARYANN DRIVE TR | AUDALSS 03 U?BUQEESI 37 _
crr-stzp | CRAWFORDVILLE FL 32327 CHY-51 2P ST A0-R0015-004 R1L25
TILE T - Cloeete B une O] Change  [] Addition
HAME HARBESON, KELLY NAME
STREET ADDALSS | 500 MARYANN DR STREET ADDAESS
CnY-S1- 21 CRAWFORDVILLE FL 32327 CITY ST 2P
L D S Ooeete [ e ] Change L] Addition
NAML BRUCE, BOYD D NAME
STRCCT ADDRESS | 378 MARYANN DRIVE STREET AQORESS
GITY-ST- 2P CRAWFOQRDVILLE FL 32327 CITY-Si. 7P
e S O elete 1 Ol Cange L1 Addition
NAME NAME
STREET ADDRESS — C - STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE Ol Delete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S81-7IF
1L - ]jﬁe]e{e THLE [ thange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST-2P Ity S%. 7P
12. | heraby cermz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar rustee empowered to execute 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 addrass, with all other ke empowarad,
~
SIGNATURE: Dot e Ml Delainm Broce  3-30 65 Fo0- 12K b
SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytme Phone ¥




