FILE NOW: FILING FEE IS $61.25 FILED

1997 o DIVISION OF CORPDRATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 O O am
! CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale Secretary Of State

. | DOCUMENT # N95060000893 (6)

1. Corporation Name

PLANTATION RETREAT AND CONFERENGE CENTER, INC.

Principal Place of Busingss Mailing Address “"m” m ‘I

‘[2423 SHALLEY DRIVE 2423 SHALLEY DRIVE

e

e

LR

i e

¢ |TALLAHASSEE FL 32308 TALLAHASSEE FL 32306-3018

r ' 3. Date Incorporated or Qualified 3a. Date of Last Raport
02/23/1995 6

© . { 2, Principal Place of Busingss 20. Mailing Address 4. FEl Mumbeor Applied For

T Earvs B Yoo ] S g Bhavs 59-3361250 Not Applicabla

Sulte, Apl. #, elc, Suito, ADt. 4, elc. it
I P P 5. Certificale of Stalus Desired O $8.75 Additional
i ?2.] *EI Fee Raguired

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 m ) Trust Fund Conltribution Added 1o Feos
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 28] 30 Fiorida Statutes [dves [INo
9. Name and Address of Current Registered Agent ‘ 10, Name and Address of New Registered Agent
81| Mame
RHOADS- WILLIAM B2| Strect Address (P.O. Box Number is Not Acceptable)
: 2423 SHALLEY DRIVE
: TALLAHASSEE FL 32308 83
84| ciy FL 85] Zip Code

11. Pursuant to the provisions of Seclions 8170502 and 617.1508, Florida Stalules, the above-named corporation submits this staternent jor the purpose of changing its registered
office or registered apent, or boin, in the State of Florida. Such change was authariped by the corporation’s board of direciors. I hereby accept the appointment as registered
agent. | am famifiar with, and accep! the abligations of, Soction £17.0503, Florida S1atutes.

i | SBIGNATURE . i

‘ sloﬂalum. typed o prinleg name of regisloted &genl and litle Il applicable {NOE: Repisiered Agenl gignalure required when reinstaling} DATE
i2. CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFIGERS AND DIREGTORE IN 12 ’g
TILE PD [T peLeTe 1IN [ change [ Addition &
NAME RHOADS, WILLIAM 1.2 NAME P~
steer aporess | 2423 SHALLEY DRIVE 1.4 STREET ADDRESS %
cay-sr-2p | TALLAHASSEE FL 32308 1.4 CITY-1-20P g
THILE D [J DELETE 21 TITLE [JChange [ Addition |

| e EICHENBERG, CHARLES 22 NIME

o | smeeravoress | 745 PINELLAS WAY #205 23 STREET ADDRESS

¢ |emv-sr.ze [ ITERRA VERDE FL 33765 2 40IV-§1-2P

S T VD [T DELETE 31 1L T change ] Addition

o | e QOLDEN, JACK 32 AME

¢ | smeerapbress | 2605 ROSSCOMMON DR 3.3 STREE] ADDRESS

© Lomv-srze | TALLAHASSEE FL 32308 3.4, CITY-ST- 2P

ol otme 0 [} DELETE 41 TILE _ T Chenge [ Addition

L e PACE, JOHN 4.2 NAME

i | sweeraporess | $002 WAVERLY ROAD 43 STREET ADDRESS

¢ env-srze | TALLAHASSEE FL 32308 44GITY-ST- 2

+ me D (T bELETE 51 TMLE L1 Ghange [ Addiion

D e OWENS, TOMMY 5.2 NAE

o | swevaoohess | 3232 CRANLEIGH DR 53 STREET ADDRESS

| omy-sr.ae TALLAHASSEE FL 32308 5.4 C1Y-5T-2IP

o[ e sD T becere 61T [T Chenge [T Addftion

L] e HORNE, KEITH 52NAME

i | smeeraponess | 8793 PATCH DRIVE 6 9STRET ADDRESS

i1 ov-srze | TALLAHASSEE FL 32308 BACTY-§T-2

14, | do hereby certlfy that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statules. [ further certify that the
Information Indicated on this annwual report or supplomental annual reperl is true anc accurate and that my signalure shall have the same legal effect as If made under oath; that

" | am an officer or director of tha corporation ot tho receivertr trugtto GMgowered 1o execute this reporl as required by Chapler 617, Fiorida Statlutes; and thal my name

. appears in Block 12 or B if changed, or on an atid¢hment ddress. Q

i \\n.. ~

o - g wa bt /. " i Fi & W U R Y . N




