_ 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50737

FILED

Apr 04, 2001 8:00 am

ecretary of State

:

A 1. Entity Name ] Fel
PLANTATION HOME OWNERS' ASSQCIATION, INC. 04-04-2001 90101 043 ***61 25
Principal Place of Business Mailing Address
8949 NW. STH PLACE 8949 NW. 9TH PLACE 9 LN A :«r\
PLANTATION FL 33324 PLANTATION FL 33324 © v -
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0363584 Net Applicabie
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status ???IEEH w__Df_“Eee,Hquire "
6, Name and Address of Current Registered Agent r 7:"Name and Address of New Registered Agent  /
Name N e T e A
DAaNieL L. ADAMS
ZE1. WILLIAM Street Address {P.O. Box Number is Not Acceptable)
707 S.W. 3RD AVENUE
FIFTH FLOOR _ Goo QCeTurmin Drav e
. e T e Dmmer ot City - - - ' Zip Code
FORT LAUDERDALE FL 33316 RL o dYasy o p FL |23% /v
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE @ g R 5 ! 3 DZ d}
Signature, typed or printed nama of tegistared agent and titte if applicable. (NQTE: Registered Agent signature requireo whan reinstating) v #ATE 7
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS | 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
mLE P [ Delete TITLE O change [ Addition | S
NAME RAMOS, ARNOLD NAME S
STREET ADDRESS | 5681 S.W. 9TH STREET STREET ADDRESS §
CIY-ST-2IP PLANTATION FL CITY-ST-2IP i
TITLE v M pelete TITLE [ change [ Aduition %
NAME HOUSTON, JAMES E. HAME
STREET ADDRESS | 6201 BANYAN TERRACE STREET ADDAESS
CITY-ST-2IP Pl ANTAAAT'ON FL CITY-ST-2Ip
TITLE v O pelete TITLE [ change [ Addition
|WNE_ o | HACKETT,.PAM.. .- . ... e Jwe_ -
STREET ADDRESS | 8949 N.W. 9TH PLACE STREET ADDRESS
CITY-ST-2IP ﬂANTAT'ON FL CITY-ST-2IP
THLE ST O pelete TITLE Clchange [ Addition
NAME HACKETT, PAM NAME
STREET ADORESS | 8949 NW 9TH PLACE STREET ADDRESS
CITy-ST-2iP PLANTATION FL CITY-ST-2IP
e D 0 oelete TILE [ change ] Addition
NAME EMRICH, ELMER NAME
STREETADDRESS | 6192 S.W. 2ND COURT STRCET ADDRESS
CiTY-ST-2IP PLANTA“ON FL CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change T Addition
NAME MILLS, ROBERT NAME
STREET ADDRESS | 400 NW 70TH AVE #210 STREET ADDRESS
CITy-ST-2IP PLANTATION FL CITY-ST-2IP

L

of tha carporation or th
changed, or on an

SIGNATURE:

chmenhwith an address, w

ith Al other ke empowered.
oAU ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. i further certily that the infarmation
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirsctor
jver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

ACHETT 5!30;’4)"!- 52/-299-100 6 |

Daytime Phone #




