2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22,2004 8:00 am

1

DOCUMENT # N96000000728

. Entity Name

PLANTATION ISLAND ESTATES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-22-2004 90032 035 ****g] 25

Pri

14600 SW 136 STREET
lhJoIISAI'«II FL 33186

ncipal Place of Business Mailing Adcdress

MIAMI FL. 33186
us

14600 SW 136 STREET

08020616

2.

Principal Ptace of Business 3. Mailing Address

PINAHITE

Suite, Apt. #, etc. Suite, Apt. #, etc.

HARRIS, ELLIOTT R
111 SW 3RD STREET 6TH FLOOR
MIAMI FL 33130

MOCRE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
s 65-0643193 Not Applicable
ap Country P Country §. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Typed or printad name ol registerad agent and Iile it apphcable,

(NOTE: Registered Agant signalure raquired when reinstating)

: FILE NO\N FEE 15 $61 25
Due Bthayl 2004_ :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Flonda Department of State

10, OFFECEHS AND DIRECTORS 11. ADDITIONS.’CHANGES TD OFFICERS AND DIHECTOHS IN 10

T PD 3 Delete TITLE [JChange  [] Addition
NAME GOLDRING, KENNETH D NAME

STREET ADRESs } 14600 SW 136 STREET STREET ADDRESS

ory-st-zp  |MIAMI FL 33186 Cy-ST-2P

TMLE 5 [} Delete TMLE [ Change [ Addition
NANE HARRIS, ELLIOT A

sTReET ADosess [111 SW 3RD STREET 6TH FLOOR STREET ADDRESS

ov-sr-ze  |MIAMIFL 33130 CITY-ST-2IP

e T 3 Delete TILE [ change  [] Addition
NAMIE CASTELLANOG, RAIMUNDO NAME

STREET ADDRESS | 14800 SW 136 STREET STREET ADDRESS

CIY-ST-271p MIAMI FL_ 33186 CITY-ST-2IP

TIE L1 pelete TTLE [.] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-31-21

TIMLE O pelete mE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZPP

TIILE [ Delete Tt ] Change [ Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-ST-21p CITY-51-ZP

S

indicated on this report or supp|emen'tal report is tru
of the corporation or the receive,
changed, or on an attachmer,

IGNATURE:

12. ! hereby certify that the information supplied with this filing does not qua fify for the exempfion stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

’B’esr;ﬂrh ’}

?//b/a y

SIGNATURE AND TYRED onf)ﬁmsn nm(E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



