NONPROFIT «
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA‘\ E‘:EP{‘H.TME_NT OF STATE
$andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004573 (0)

THE PLANTATION R.V. COMMUNITY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
970CT20 AM1I: 20

SECRE TARY OF
TALL AHASSng F!S_LQEA

R RO

|y
R

NP
s

s

22]

27]

$730 STATE ROAD 60TH WEST £.0. BOX €0686
ALVA FL 33920 FT. MYERS FL 33906-6686
us us 3. Dale Incor&orated or Qualified 3a. Date of Last Report
02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] APPHER-POR 45 ~6780.6 21 [ [Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. 5. Certificate of Slatus Desired 0 $8.75 Additional

Fee Required

st

oh

CR2E037 (9/96)

City & State City & State 6. Flection Campaign Financing $5.00 May Be
E\ ?a—l Trust Fund Contribution Added to Feas
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24 ;] m ;(_)] Florida Statutes ves [ Mo
$. Name and Address of Currenl Reglstered Agent 10, Nama and Address of New Registered Agent
81| Name
by .
N SHELDS, CHRISTOPHER J B2 Street Address (P.O. Box Number is Not Acceplable)
1833 HENDRY STREET
_ FORT MYERS FL 33902 83
' 84| City FL 85| Zip Code
11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida, Such change was autharized by the corporation’s board af direclars. | hareby accept the appoiniment as registered
agent. | am famifiar with, end accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigealura, typed o penlad name of ragisiored agont and titie it applicablo. [NOTE: Registerad Agent signatura required when reinslating) DATE
12, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TITLE D 7 oeceTe 11711 [ Changs L] Addition
NAME SIMONS, RORY A 1.2 NAME . »
poe o’ e ndl [
steeeraooness | $1518 TIMBERLINE AVENUE 13 STREET ADDRESS 100 ’:}'::I e G451 . 4
- S R
CITy-§1-2P FORT MYERS FL 33512 1.4 CITY-§T-2IP 10/23/97--01104--023
TITLE D ] DECETE 21TITLE dodbt . : ion
HAME OETTMEIER, BERT W 2.2 NAME
streefaponess | 6581 S.W. 20 COURT 2.3 STREET ADDRESS
CITY -51-2P PANTATION FL 33317 2.4 CITY-51-21P
ngv' ) ] oecere 31TTLE O Change ] Addition
NAME OETTMEIER, WILUAM H 32 NAME
smieTaporess | 102 FURSE LAKE CIRCLE, #2 3.3 STREET ADDRESS
CiTY-51- 2P NAPLES FL 33942 34, CITY-5T-2P
TLE [T oELETE L1TILE I Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 4.4 CTY-ST-2iP
TITLE 7 DELETE 51THLE “[Jthange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
C{TY -5T-2IP 54 CITY-5T-2IP TN
TILE 7 DELETE 6.1TITLE ] Chang f}\ [T addition
|
NAME ; - Ny 6.2 NAME 7/ /
STREET ADDRESS 6.3 STREET ADDRESS b /
CITY-ST-2iP 6.4 CITY-8T-21P ’

14. | do hereby cartify thal the informals
information indicated on this an

supplied with this filing dosas nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | furlher cemity that the
part or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or director of thg cophioration oLthe receiper or trusles empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block/A3 jpohanggehor, on%hment with an address.
ot . Y.~ A JEP. Y T SN




