FILED
2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS mspon(?rn(uag;'I Apr 15,2003 8:00 am

DOCUMENT # N50683 ecretary of State
1. Entity Name 04-15-2003 90124 029 ****5] 25
PLANTATION ACRES ROAD MAINTENANCE ASSOCIATION, |
NC.
Principal Place of Business Mailing Address — e e e
373 MARYANN DRIVE 379 MARYANN DRIVE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us
P T IR
Suite, Apt. #, etc. Suite, Apt. #, eto. [0 GHECK HERE IF MAKING CHANGES
City & State City & Stats 4, FE! Number 59.3163840 Applied For
Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Nameg and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
- - .= —‘_. e - - — s s =TS -Nam:ef— = - -~ T St e - F- il — S i
BRUCE’ DELAINA L 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 statemenit 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

Slgnature, typad ar printad nama Df._;egis}eled agent and title # applicable. (NOTE: Registared Agent signatura required when reinstating} DATE

y 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.2 - AU May
ILE NOW: FEE IS $61.23 Trust Fund Contribution, Added to Fees Florida Department of State
£

10, - QFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me  |PD [ Celete TIME [ change {7 Additicn
NAME BRUCE, DELAINA L . NAME

streeT ADDRESS | 379 MARYANN DRIVE
cmv-st-zp | CRAWFORDVALLE FL 32327

STREET ADDRESS
CITY-ST-2IP

TITLE T : . [J pelete TILE O Change [ Acdition
NAME HARBESON, KELLY ' NAME

streeT acpRess | 500 MARYANN DR .. STREET ADDRESS

cmv-st-2r | CRAWFORDVILLE F|_ 32327 QITY-ST-i7

TITLE D e > Dpalete ™~ e - -= SiuE T s S -- = == - []Change’ ~ ] Addition
NAME BRUCE, BOYD D NAME

street AD0RESS | 379 MARYANN DRIVE STREET ADDRESS

CITY-$T-2IP CRAWFORDVILLE FL 32327 CITY-ST-ZP

TME (O Dslete 21113 [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

TMLE O pelate TITLE (] CGhange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees 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 signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered tc 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 address, with all other I\ke empowered.

SIGNATURE: BIREDela e L Broce H-14-03. 1 1%542l,

ﬁ TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phara #

wia)

SIGNATI.IHE A

0067138

CR2E037 (10/02)



