FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT gtk FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1 997 DIVISION QF CORPORATIONS

DOCUMENT # N93000005370 (2)

1. Corporation Name

KRUEGER PLANTATION HOMEOWNERS ASSOCIATION, INC.

(VBN IREORN

Princlpal Piace of Business Mailing Address
1100 BOUTH FEDERAL HWY. 1100 SOUTH FEDERAL HWY.
STUART FL 34994 STUART FL 34394-3023
3. Date incozrso!ated or Qualified 3a, Date of Last Hg%ri
11/29/1993 05/0111
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[m 26 128 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, stc.
uie, Ap vie. Ap 6. Certificets of Status Desired O $8'75 Additlonat
: El ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;5] 2_5] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 _2;‘ ;I .3_0] Florida Siatutes Oves [ONo
¢. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
81| Name '
Foxa M. LANN’NG 82| Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HWY.
STUART FL 34994 83
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 6170502 and 6171508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its regislered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corpoeration's board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and aceepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed namae ! registered agent and tille il applicable. (NOTE: R_e_@slerad Agent gignature required whan raingtating) DATE
12, - GFFIGERS AND DIRECTORS | B2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e DP [T DELETE 11TME [T Crange [T Addition | &
NAME WARNER, THOMAS E 1.2 NAME §
saeet aporess | 1100 S. FEDERAL HWY, 13 STHEET ADDRESS g
CTY-5T-21 STUART FL 34994 14 CITY-51-2P ¢
MLE DV L] belere 21TMLE [ change 7 Addition |C
HAWE .| WARNER, MARTHA C 2.2 NAME
seevaporess | 1100 S. FEDERAL HWY. 23 STREET ADURESS
ClTY-ST-2P STUART FL 34904 2.40TY-$T-2p
TITE 8T TS DRLETE T1INLE ST R Chenge L] Addition

L] L]

LITY-5T- 2 STUART FL 34996 24_CITY-ST-2IP STIART, FILORTDA 34994
TILE [CJ DELETE FRETIT: ’ I change L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-2P 44C1TY-51-2P
TILE : Tl DELETE 51TILE L change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§1-2IP
TNLE ] DELETE 6.3 TITLE Ll Change  [J Addition
NAME £.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CTY-ST-2P B4 CITY-ST-2P

14. | do hereby certify that the Information supplied wilh this filing does nol qualiy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or gupplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direcigrof-the alarTl B Or lrysiaa pmpoweed to execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 32 gl hn addrpss.

o A P Q/c/a7 EE1=207AAAA




