ANNUAL REPORT (AR)

DOCUMENT # N93000004883 .o _.»

1. Enlily Name

PLANTATION HILL HOMEOWNERS ASSOCIATION, INC,

FILED
Feb 02,2007 08:00 Al
Secretary of State

Principal Placo of Business Mailing Address -
288 PLANTATION HILL ROAD 298 PLANTATION HILL ROAD .
GULF BREEZE FL 32561 GULF BREEZE FL 32561 o |
2. Principél Placo of Businoss - No P.O. Box # 3. Mailing Address I
Suile, Apt #, cle. . Suile, Apt. #, olc. 15t MOORE CR2E037 {10/06)
City & Slale Cily & Slale 4, FEI Number Applicd For
59-3284799 Nol Applicable
Zp Counlry Zip Country ) $8.75 additional
5. Cortilicale of Stalus Dogired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRE|BER, CAROLE K Street Address (P.O. Box Number is Nol Acceptable}
298 PLANTATION HILL ROAD
GULF BREEZE FL 32561
City FL Zip Codo
8. The above named ontily submits this statement for the purposo of changing ils registered office or registered agont, or bolh, in tha Stale of Florida. | am [amiliar with, and accept
the okligalions of rogistored agoent.
SIGNATURE
Signature, yped o printed name of egrsiéred ageni and (il d snphcable. (NOTE: Regrstered Agenl signalure required when renstaling) DATE
P FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | . Make Check Payable to !-f'g &
Ui oo Due By May1,2007- - °. .. .|, TrustFundContrbution AddedtoFees  |'! Florida Department of State .
R L SR A [ S i ' Lo PR Ly, P “ .
b e Lo . L R T ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND BIRECTORS IN 10
e P [T Detete TE [ change [ Addition
NAME ZAMBETTI, ED NAME UOOND0e1 31654
SIRFET ADDAESS | 480 JAMES RIVER RD STREE } ADDRE 55 A0S0 T-50059-018 11,25
CITY-$1-7IP GULF BREEZE FL 32561 CITY-S1- 2P
mie DV L1 Delele THLE [1cnange [ Addilion
NAME ELLIS, ED NAME i e - .-
STREET ADDRESS | 485 JAMES RIVER ROAD SIREET ADDRLSS
CIrY-sI-2IP GULF BREEZE FL 32561 CIIY-s1-2IP
ML DST O pelele § NIE [CJ change  [_] Acdilion
A SCHREIBER, CAROLE K NAME ) ’ T
STRLETADDRESS | 29| PILANTATION HILL ROAD STREETADDRESS
CIY-SIOF ) PENSACOLA FL 32503 Ciry-S1-2P
T . - 0 Detete TTLE [ Change [ Addilion
NAML NAME
SIRLET ADDRESS STREET ADDRISS
CITY-81-ZiF CITY-ST-2IP
TIE O Defete MLe [ change [ Addition
NAME : NAME
SIREET ADDRESS SIREETADDRISS
CIY-S1-2IP CITY-SI-7p
TTE [ Detets TILE [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREETADDRISS
CIlY-SI-7IF CITY-S1-2iF
12. | heraby cerlify thal the information supplied with this filing does not qualify for the exemplions ¢ontained in Section 119, Florida Stalules. | further corldfy that the information
indicated on his report or supplemental report is lrue and accurate and that my signature shall have the same logal effect as il made under cath; that | am an officer or diractor
of the corporation or the receivor or tuslee empowered 1o executa this repert as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an adgress, with all cther ke empowared.
SIGNATURE: 2iloe  Cavoleki Chveiber ). 3407  954.934<7/6
Dt Mavhire Prherses #

SIGNATURE AND TYPED NED NAME OF SIGNING OFFICER OR DIRECIOR




