2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEOCNUMENT # N50683 Apr 30,2008 08:00 AV
- Entity Narme S
ecretary of State
PLANTATION ACRES ROAD MAINTENANCE ry
ASSOCIATION, INC.
Prncipal Place of Busingss Mailing Adidresa
379 MARYANN DRIVE 378 MARYANN DRIVE
OO
2. Princpal Piace of Business - No P.C. Box # 3, Mailing Address
Suite, Apl # erc, Suile, APt #, ete 1st MOORE CR2E037 (10/07)
City & Stoe City & State 4, FEI Numper Applied For
. 59-3163840 ot Applicatle
Zip Couniry Zp Couritry 5. Corfitcale of Status Desirad 0 Ei.gg ngénonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
g?gaEAF?YEALIGII\JNSR'TVE "1 Street Address (P.O. Box Number is Not Acceptatie)
CRAWFCRDVILLE FIL. 32327
City FL Zip Code

8. Tre above named entity submils this staternent [0 the purpose of changing its registered oftice or registered agent, or Loth, in the State of Florida. | am famiiar with, ard aceept
Ihe obligations of registered agent

SIGNATURE ’D_.a:—op\alm g\ a/ngL L"'Q—%'Dg

Slgnatara Lypan c\l mted cuna ol reg siered agecland tle fanpicate. INOTE. R slorns Agant signatar= 180 wrod w01 eastaing) CATE
9, Electon Campaign Financing $5'00 May Be
Trust Fund Conltribution. Added 10 Fees

10. ‘ OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 13
HILE PD O pelete iE [ change  J Auditisn
KARE BRUCE, DELAINA L NAME t e e

G 000377
sTRFeT ADUREss | 379 MARYANN DRIVE SIREET AGDRESS 05/27 .*'lj':’_' 4']']53"” 1 3 g1 25
CIY-ST-21P CRAWFORDVILLE FL 32327 CITY-S7- ZiP RiaT el (O N [l Gt B o
TIIF T 7 pelate TTE [ Crange ] Addilian
NAMF HARBESON, KELLY MNAME
STREFT ADDRFSS | 500 MARYANN DR STREET ADDRESS
CITy-ST-2IP CRAWFORDVILLE FL 32327 CITY-53-2
TTLE D O palzia T [ change [ Additon
HANME BRUCE, BOYD D NAME
SIRFET ADNRFSS | 379 MARYANN DRIVE STREET ADLRESS
CITY-ST-2iP CRAWFORDVILLE FL 32327 CITY- 57 2P
TILL 2 Delere MLk [ change ] Additan
NAKE NAME
STAEET ADDRESS STREFT ACDRESS
LITY-ST-2IP CITY-57-2ip
THLE ] Delate LE [ Change  [J Addition
HAKE KA
STREET AGDRESS STRELT ARDRESS
CiTY-SI-2IP CITY-S1-2P
TILE O pelsie TILL T Change [ Addition
HAKE NAME
STREET ADDRESS SIRLET ADDRLSS
Ciry-sr-aw CITY-§7-ZIP

12. | hereby certidy thai the information supplied wiln this filing does not quality for the exermnptions contained in Section 119, Flerida Statutes | further certify that the intormation
inchcaied on this report or supplemesnial report is true and accurate anu that my signalure shall have the same legal effect as if made urider oatn: that T am an afficer or direcior
ot the corporation or the recaiver or rustee empowered 1o execute this report as acuired by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an alachment with an address, with ail other [ke empowered.

SIGNATURE: Pe3as Delas 5 3-0% So-4E B4a



