SECOND NOTICE: COHPD!!TIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT FILED

Sacratary of State

1996 ~ABNISION OF CORPORATIONS Aug 20 1996 8:00 am
DOCUMENT # N95000005096 (1) Secretary of State

L

-/

£op

PLANTATION COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
145 SO. ATLANTIC AVENUE 145 S0. ATLANTIC AVENUE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
3. Date Incorporated or Qualified 3a. Date of Last Report
10
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 ;;l 6q - 312) \‘-\ (el Not Applicable
ite, Apt. #, . ite, Apt. #, . ith
Sulte. Apt. 4, etc Suite, Apt. 4, etc 5. Gerticate of Status Desired [ $8.75 additional
a 27 Fee Required
City & State City & State 8. Election Campaign Financing D $5.00 May Be
'5' ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] ;;l 3_01 Florida Statutes [Jyes [Ino
8. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
P“'E' MBHAEL A B2| Street Address (P.O. Box Number is Not Acceptlable)
¢ 687 BEVILLE ROAD STE A
§0. DAYTONA FL 32119 83
84 City 85| Zip Code
’ FL

11. Pursuanit to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purposa of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors | hereby accepi the appeintment as registered
agent. | afh familiar with, and accept the obligations of, Section 617.8503, Florida Statutes.

SIGNATURE
Signature. typed of printed name of regisiared ageant and ttie it applicable {NOTE Registerad Agenl signalurg required when reinstaling) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS (M 12
TImLE PD [ Toewere 1A TITLE (] change ™ [ ] Acdition
NAME KULZER, JEFFREY J 12 NAME
STREET ADDRESS 209 SO. ORANGE AVENUE 13 STREET ADDRESS
CITY-5T-29 DELAND FL 32720 140ITY-ST. 21
mE VD [ Joeere 21TNLE [_J change [ Adcition
NAME MEADOWS, RICHARD W 220AME
STREET ADDRESS 56 OAKVIEW CIRCLE 23 STREET ADORESS
CiTY - 8T-2IP ORMOND BEACH FL 32176 2 4CITY-8T-2P
TITtE S0 [ JoeLeTE ATITE . . [ Tchange [ ] Addition
NAME KULZER, CAROL ANN 32 HAME
STREET ADDRESS 325 RIVERSIOE DRIVE 33 STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH FL 32178 34 CITY-5T.2IP
THLE ] oeLeve 41TTE [T Crange™ [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$1-2p 44CITY-§1-20P
ME [T vecere 51TITLE [ change [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY - 51- 5P S54CHY-S1- 7P
LE [ JoeeeTe 61TMLE 00 1 9273 Bee [ Asdion
e s2we ~08/20/96--01139--049
STREET ADORESS 6.3 STREET ADDRESS k51,25

2P £4CY - 5T-2P e~

turther certify tha orEnan Intteated.gn this annoal report or supplemental annual report is true and accurate and that my signature shali have WeTam
made ungerTath, that | am an ofhcer or directoy of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
that my’name appears in Block 12 or Block 13 ifichanged, or on an altlachment with

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Seclion 1 19.0??}
1

A0S eSS

] QU Emes W - Wz 1/»/% G4) Rz

HINTED KAME OF SIGNING OFFICER DR DIRECTOR ¥ Date ’ T Daytma Phona ¥

CR2E037 (3/96)




