2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N95000000893 Feb 16, 2000 8:00 am
PLANTATION RETREAT AND CONFERENCE CENTER, INC. Secretary of State
02-16-2000 90016 030 ****g] 25
Principal Place of Business Mailing Address
2423 SHALLEY DRWE 2423 SHALLEY ORIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3018
T v s = [OIOR BRI AN
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3361250 MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired dJ gg;g?qlﬁ?ed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHOADS, WILLIAM Street Address (P.O. Box Numnber is Not Acceptable)
2423 SHALLEY DRIVE
TALLAHASSEE FL 32308 , :
City FL Zip Cade

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE G\A&s*&

, @-—:?b\as;mm . eee

Slgnatura, typed or printed name of registared agent and tille f applicable, {NOTE: Registerad Agent signatura raquired whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addilion
NAME RHOADS, WILLIAM NAME
STREET ADDRESS | 2423 SHALLEY DRIVE STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32308- CITY-8T-2IP
TITLE D. L [ pelate TITLE ) {J Change ] Acdition
NAME EICHENBERG, CHARLES NAME
STREET ADDRESS_ | 745 PINELLAS-WAY. #205. . _ . STREET ADDRESS
on-s-2 | TERRA VERDE FL 33765 ) . CITY-ST-2IP
TITLE VD ' _ [ Delete TITLE [ Change [ Addition
NAME GOLDEN, JACK : NAME
STREET ADDRESS | 2805 ROSSCOMMON DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-21P
TITLE TD [T Delete TITLE [ Change [ Addition
NAME PACE, JOHN NAE
STREET ADDAESS | 1002 WAVERLY ROAD STREET ADDRESS
CITY-S7-2P TALLAHASSEE FL 32308 CATY-ST-2if
TITLE D [T pelete TITLE [ Change [ Addition
NAME OWENS, TOMMY NAME
STREET ADDRESS | 3232 CRANLEIGH DR STREET ADDRESS
Y -51-71P TALLAHASSEE FL 32308 CITY-ST-2
TIMLE 1) ] 3 Dekete TTLE [ change (] Additicn
NAME HORNE, KEITH ' NAKEE
STREET ADDRESS | 3793 PATCH DRIVE STREET ADDRESS
GITy-ST-21P TALLAHASSEE FL 32308 CITY-ST-2P

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, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o sxeoue this repog as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

Swaced.

changed, or on an attacr(felnt with an address, with all otk et ’
SIGNATURE: __~ SISRUEILIRE B =N Y Noun ($59)6a%-34N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ENT (Q/O0Y



