FILE NOW: FILING FEE IS $61.25

~ NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION !
ANNUAL REPORT Secretary of Slale

1996 W ' DIVISION OF CORPORATIONS

,ﬁ] Sandra B. Mortharn

DOCUMENT # N95000004573 (0)

1. Corporation Name

THE PLANTATION R.V. COMMUNITY ASSOCIATION, INC.

1A O A

Principal Place of Business Maling Address
% CHRISTOPHER J. SHIELDS % CHRISTOPHER J. SHIELDS
1833 HENDRY STREET 1633 HENDRY STREET
FORT MYERS FL 23902 FORT MYERS FL 33902 -
3, Date Incorporated or Qualified 3a. Date of Last Repont
09/18/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEl Number v’ ~pplied For
215730 _S.L 8o WesT | Lo, Box £0684 Not Appicabic
Suite, ARt #, 210 |, Suite Apl 4. et 5. Certificate of Status Desired g $8.75 Adc!itional
22 27| Fea Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
@_A Ly‘_d#_‘ Ft_ . E‘ A‘r'ﬁiégs P LL. Trust Fund Conlribution Added to Fees
Zip Coypintry 2P Country 8. This corporation has liabinty for intangible tax under s. 199.032,
2] 33920 5] HEMDRY [29] 339/ 30) LEE Florida Statutes O ves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
SH|ELDS| CHNSTOPHER J 82| Strect Address (P.O. Box Number is Not Acceptable)
1833 HENDRY STREET
FORT MYERS FL 33902 a3
84| Cily FL |as Zip Code

familar with, and accepl the abligations of, Section 617.0503, Florida Statutes.

SIGHNATURE

Shynature tyowd O pr Aled name of regsmred agent and it © applcaa: (NOTe Fiegstered Agent signaiurs retred when renslaiog) T ek

11. Pursuant 10 the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am

12. OFFICERS AND DIREGYORS 13, ADDITONGCHANGES 10 OFFICE RS AND DIFEGTGRS 1M 12
TULE D []DELETE TATILE {OChange [ Addition
NAME SIMONS, RORY A 12 NAME

stee: acoress | 11518 TIMBERLINE AVENLE 1.3 $"RELT ADDRESS

CIry-§1-71 FORT MYERS FL 33912 14 0ITY-5T- 2

THLE D CIDFLETE 21TINE [Dchange  [J Addition
HAME OETTMEIER, BERT W 22 NAME

smeeraopeess | 6581 S.W. 20 COURT 2 A8TREE | ADCRESS

CIry-ST-71P PANTATION FL 33317 2 4CITY-ST-2IP

TI7LE D [CIDELETE 31TITLE [ Change  [J Addition
HAKE OETTMEIER, WILLIAM H 32 MAME

sireet aooress | 192 FURSE LAKE CIRCLE, #2 33SIREET ADDRESS

Gy -S1-7P NAPLES FL 33942 34.CITY-ST- 2P

TIILE [CIDELETE 41 TIILE [cChange ] Addition
NAME a4 7 NAME

STREET ADDRTSS 43 STREFT ADDRESS

Cilr-81-2p A4CIY-§1- 71

T:ILE []DELETE 51TITLE [ Change [ Addilion
NAME 5 2 NAME

STREET ADDRESS 5 JSTREET ADDRESS

CiTy-S1-21P 540ITY-51-ZP

TILE CIDELETE 61TILE Cchangs [ Addilion
NAM: £2 NAME

STREET ADDRESS £3 STREET ADDRESS

Cily-S1-2F B4CITY -5T-2P

certity that the information indic
oath; that | am an officer or dige€
appears in Block 12 ar Biock3 iffchanged, 1an attac

SIGNATURE: _

160t V\.z‘rth an address.

14, 1 do hereby certify that the information supplied with thwcswrmng is voluntarily furnished and does nol qualify for the exemnption stated in Section 119.07(3)ik), Florida Statutes. | further
i on this annuai report ar supplemental annual repot is true and accurate and that my signature shall have the same iegal effect as if made under
of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

taclic G41)$92-2529

SIGNATURE JND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RO} B i as

Dayame Phore

CR2EQ37 (12/95)




