- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
*ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED
GIFEB 1

PH 3: 06

DOCUMENT # N95000005096
1. Comoration Name

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

PLANTATION COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

145 BO. ATLANTIC AVENUE
ORMOND BEACH FL 32126

Mailing Address

145 SO. ATLANTIC AVENUE
ORMOND BEACH FL 32176

Wil

A A

#. Principal Place of Business

2a.” Mailing Address

3. Date Incorporated or Qualifed

2 26 10/27/1995
Sulte. Apt. #, elc. Suite, Apt. #, eic. 4. FEV Number Applied For
22| (27] 59-3001407 Not Applicable
& Stat City & State it
City e ty 5. Gentifcate of Status Desired ﬁl $8.75 asditional
:;l rz?’ Faee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2 [as] ;] [30] Trust Fund Contribution Added to Fees
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namea
PYLE, MICHAEL A Tﬁ‘ Street Address (P.0. Box Number is Not Acceptabla)
687 BEVILLE ROAD STE A o
$0. DAYTONA FL 32119
84) City 85} Zip Code
FL [’

office o registerad agant, or both, In the State of Florida. Such chan

[ ¥3. Pursuant to the provisions of Sections 617.0502 and 617.150B, Florida Stalutes, the above-named corporalian submits this statement for the putposa of changing is registered
was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, hypad or printed name of Fagiaterad agant and bte ¥ appicable INGTE: Regisiared Agent signalure requirmd whin reinsiatog} DATE A
. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE 1ATME VD GiCharge [ Addition
NAME KULZER, JEFFREY J 12 NAME Kulzer, James F
smeet aporess| 200 SO, ORANGE AVENUE usweeTanoress| 187 S, Atlantic Ave.
orv-srze__ | DELAND FL 32720 14CITY-ST.29 Ormond Beach, FL 132176
™E VO (3 DELETE 21ATME [JChange [ Addition
HAME MEADOWS, RICHARD W 27NAME
sTReeT ApoRESs| 58 OAKVIEW CIRCLE 23 STREET ADDRESS
orvst-ze | ORMOND BEACH FL 32176 o 24TITY-ST-29
DELETE 31MMNE — ion
e | KRR cAROL ANN e SO00027 v 4 8952
sreeT Aporess| 325 RIVERSIDE DRIVE 33 STREET ADDRESS _Elf;’ lfg?j *;01 QQBT—.UIS
arverze | DAYTONA BEACH FL 32176 s kGl 25 ebainGl . 25
1 DELETE 4ATIME CIChange [ Addition
4.2 NAME
Rmss 4.3 STREET ADDRESS BDDDDE?‘?"#“E’""“D
CITY-S1- 29 A4 CITY-ST-29 '08/15/’39‘—01 UUB"“‘U 1 5
TME 0 DELETE 51TME AEEERD, (v : 2
NAME S2NAME
$TREET ADDRESS 5.3 STREET ADORESS
CTY.ST- 20 54 CITY-5T-21P
TIME {7 DELETE SATTLE [dChange [ Addition
RAME 6.2 NANE
STREET ADORESS 8.3 STREET ADORESS
CITY-ST. 2P 6ACITY.5T-ZP

141 hereby certify that the information supplied with this filing does nol qualify for the exemption slated In Section 118.07(3)(i), Florida Statutes. | furthar certify that the In

indicated on this annual report or s)
officer or director of corporatisn gt tha receiver or trustea empowe
Block 12 or Block 13 i changad, or'on an attachment with an address, with all other like empawered.

SIGNATURE:

pplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | %ﬁkﬂ
red 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears-

P i

Daytime Phone 3

0003537

S FPFREL

CR2E037 (11/98)

1



