2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # N50683 Apr 25,2006 08:00 AM
1. Entity Name Secretary of State
PLANTATION ACRES ROAD MAINTENANCE
ASSOCIATION, INC.
Principal Place of Business Mailing Address
379 MARYANN DRIVE 379 MARYANN DRIVE
S LT
2. Principal Place of Busingess 3. Mai!ihg Addrass —
Suite, Apt. ¥, etc. Sufte, Apt. ¥, 8t5. 7 18t MOORE CR2E037 {10 [05)
City & State - Tity & Stale T 1 4 rEiNumoer [ Apphed For
. . . 59‘3 1 63840 LNOf AI g i ﬁf_
2w Cauntry zp Country » 5. Certficate of Status Desired 0 gge g?qgf:é“ma&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?&?ﬁ%i%;m;\?lgé_l\/E Steet Addrass (P.O. Box Mumbes is Not Acceptable) . ]
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, o both, in the Stata of Florida. | am familiar with, and ateer
the abligatons of registerad agent.

SIGNATURE S - .
Signatuto, lyped o printed name of ragstered agant and e if appicatle {NCTE Registercd Agen! sgnalure teacred when amsaing) DATE

9. Elsclion Campaign Financing $5.00 MayBe | .. Make check Payabfe o .. .
Trust Fund Comtibution. il Added to Fees " FIorada Department of State

10. OFFICERS AND DIRECTORS 11, TIONS/CHANGES TO OFF%CERS AND DIFEECTORS IN1Q
TITE PD 7 Delele TILE [ Ghange Cj A,
NAME BRUCE, DELAINA L HAME
STREET ADDAESS | 378 MARYANN DRIVE STAEET ADORESS Bﬁﬁﬂﬁﬁbéﬁ*ﬂ 4
orv-s-2r |CRAWFORDVILLE FL 32327 CTY-ST-7F 05/06/05-801 16-020 61,25
T T O Desete e O Change [ Aditie
HAME HARBESON, KELLY NAME
STRIET ADDRESS | 500 MARY ANN DR STREET ADDAESS
CAY-ST-21P CRAWFORDVILLE FL 32327 . §omvsrae
Tig > 71 Delete e [ Change [1 i
HARE BRUCE, BOYD D HAME
STREET ADDRESS {379 MARYANN DRIVE STREET ADDRESS
CHTY-ST- 2P CRAWFQORDVILLE FL 32327 CITY-ST-ZP
HILE 1 petete TE [ Change [ additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Clvy.ST-21P ]
TILE 1 Detete TMLE [Ochange T Al
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-S1-2P CTY-ST- 1P '
MLE 7 petete THLE [ Change [ Additior
HAME NAMLE
STREET ADDRESS STREET ADURESS
CiTy-S1-2IP CiTY.S1-2IF

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the informalion
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; that1 am an officer or director
of the carporation or the recéver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 o Biock 11
it changed, or on an altachment with an address, with ali other ke empowered.

SIGNATURE: D 2 Saren B Rt Y.2ag.-0lp




