FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000000893 (6)
PLANTATION RETREAT AND CONFEHENCE CENTER, INC.

Principal Place of Business

2423 SHALLEY DRIVE
TALLAHASSEE FL 32308

Mailng Address

2423 SHALLEY DRIVE
TALLAHASSEE FL 32308

HNEOAU AR

3. Date Incorporated or Qualified 3s. Date of Last Report
02/23/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 59-3361250 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc. 5 Certificate of Status Desied 0 $8.75 Ad(!itional
22 _El Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution n Addad to Fees
Zip Gountry Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 E] ;;l ?0] Florida Statutes O ves (Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Nama
RHOADS, WILLIAM 82| Street Address (P.0. Box Number is Not Acceptable)
2423 SHALLEY DRIVE
TALLAHASSEE FL 32308 8
84| Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named corporahon submits this statermant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's boardg of directors. | hareby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE .
Slgratare. typod or printed name of regislered agant and title i appl cable NOTE- Registered Agent signature required when rainstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TLE PD [JOELETE 11TINLE [OChange [ Addition
HAME RHOADS, WILLIAM 1.2 NAME
STREET ADDRESS 2423 SHALLEY DRIVE 1.3 STREET ADDRESS
CITY-57-21P TALLAHASSEE FL 32308 14 0TY-5T-2P
1TLE D [CJDELETE 21 THLE CChange [ Addition
HAME EICHENBERG, CHARLES 22NAME
streeTADoRess | 745 PINELLAS WAY #205 23 STAEET ADDRESS
CITY-§T-21P ITERRA VERDE FL 33765 2 4CTY-SI-2P
TILE VD [IOELETE 31THILE [C1Change  [] Addition
NAME GOLDEN, JACK 32 NAME
streeTanoRess | 2805 ROSSCOMMON DR 33 STREET ADDRESS
CITy-81-2P TALLAHASSEE FL 32308 34, CITY-ST-2P
TITLE D JDELETE 4ITLE Ccnange [ Addition
NAME PACE, JOHN 4.2 NAME
STREET ADDRESS 1002 WAVERLY ROAD 4.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32308 44CTY-S1- 7P
TILE )] [JDELETE 5.1 TIILE [JChange [ Addilion
NAME QWENS, TOMMY 5.2 NAME
streer anoress | 3232 CRANLEIGH DR 53 STREET ADDRESS
CTY-51- 2P TALLAHASSEE FL 32308 54 0ITY-5T-2IP
TITLE SD [CIDELEYE 61 IMLE [Clcnange  [] Addition
HAME HORNE, KEITH 6.2 HAME
stReet a00RESS | 3793 PATCH DRIVE 6.3 STREET ADDRESS
CITY-ST-2P TALLARASSEE Fi 32308 GATITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is votuntanry 1urnishad and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
icated on this annual report or sup A al report Is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer &r aqeiverg anpowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 113 if changed, or on an attach yith

SIGNATURE: —— 26 Apnil 96 . 904 §68-3421

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER DR DIRECTOR




