FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : . FLORI[.): :’E:A:T:d‘ib:::: STATE Apr 16 1998 800 am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000005096 (1)

1. Corporation Name

PLANTATION COVE CONDOMINIUM ASSOCIATION, INC.

N

M AR

Principal Place of Businass Mailing Address
145 SO. ATLANTIC AVENUE 145 S0O. ATLANTIC AVENUE 3. Date | ted or Qualified
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 ' a?g}‘;%&m ualifi
4. FEI Number Applied For
58-3001407 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificats of Status Desired O ”_75 Addional
m ;;l Fee Required
Suite, Apt. #. elc. Sulte, Apt. 4, etc. 6. Election Campaign Financing $5.00 May Be
Zz] ;I Trust Fund Contribution [ Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
E] ;;l Clves O No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;I -ZTI 30 Personal Proparty Tax dua June 30. [ ves O No
9. Nams and Address of Current Reglatered Agent 10. Name and Address o New Registerad Agent
81| Name
PYLE' MICHAEL A B2] Street Address (P.O. Box Number is Not Acceptable)
687 BEVILLE ROAD STE A
$0. DAYTONA FL 32119 8
84| City FL ]aal Zip Code

11. Pursuant lo the provisions of Sections 617.0602 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiiar with, and accept the obligations of, Section 6174 , Florida Statutes.

SIGNATURE
Signature, typed of prinied name of regisiered agent and ti I appiicatie [NOTE: Regiiered Agenl BignaluTe required when renslating) DATE

q2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T_J DELETE 1.1 THLE [Jchange [ Addition
AME KULZER, JEFFREY J 1.2 WAME
streeranoness | 209 50, ORANGE AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 14 CITY-§T-ZIP
TITLE D ] DELETE 2ATIME [CXchange T[] Addition
NAME MEADOWS, RICHARD W 22 NAME
saeer aporess | 56 QAKVIEW CIRCLE 23 STREET ADORESS
CITY-ST-21P ORMOND BEACH FL 32176 2.4 CiTY-ST-20
TLE st T DeLETE 317TITLE [J Change LT Aadifion
NAME KULZER, CAROL ANN 3.2 NAME
stageT ADDRESS | 325 RIVERSIDE DRIVE 33 STREET ADDRESS
Y- S1-2P DAYTONA BEACH FL 32176 34.ITY-ST-ZP
TTLE [T DELETE 41TLE Ll change  [_J Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-11P 44 CITY-5T-TIP
TITLE 7 DELETE 5.1 WTLE L Change — [_J Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Ty §1-21P 54 CITY-ST-7IP
TITLE T peLeTe 61 TITLE [Fchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-2# _ 64 CITY-ST-2P
14. | heraby certity that the information supplied with this filing does not quality for the ex tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report |s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the cofporation or tha receiver or trustes ampowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addregs /

Ty
.

N /72" /a0 (OO &9 Anaa

SIGNATURE: Jeffrev iJ. ®ulwdr’

CR2E037 (10/97)



