2006 NOT-FOR-PROFIT CORPORATION FILED

e ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # N97000002016
i Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
THE PLANTATION AT LEESBURG, GOLFVIEW VILLAGE 02-27-2006 90069 048 *27761.25
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
25031 CRANES ROAST 25031 CRANES ROAST
o o “““m |‘| ’|”H||H ||m IIH‘“‘“"H‘ ||H| ”|“ |||l| Iml |”"l1 |‘ ’“’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2E037 {10/05)
City & State City & Srate 4. FEI Number Applied For
56-2024030 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] Eg‘gglﬁ?:;ﬂo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

THIELE, EARL H
25201 HWY 27.
LEESBURG:{L:34748

Py

Street Address (PO Box Number is Not Accepiable)

+
3
I

.t

City FL Zip Code

:8.. The aboVe named enfity ubmits this staterent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
., the abligations of regisiered agent.

et k]

-1 SIGNATURE

“¥  Signatwu, typed o printod name of regisicred agent and e if appucable (NOTE: Fegisiered Agent SQEciun rsquiad whern ransianng) DAIE

9. Elestion Campaign Financing $5.00 May 8e
Trust Fund Contribution. O Added to Fees

10. : . " OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' ﬂDelete TITLE g D i [ change  [30 Audition
HAME JONES, WILLIAM NAME pl_c,}’l I’TQ,C\.S’ Dtﬂ FMVJA »
STREET ADDRESS |4519 EAGLEWOOD DR steetaopness | 2o/ F Lz-Cranes ReosT Cir,
cmv-st-zP  |LEESBURG FL 34748 avestze | LeeShurg FL 347
TTLE vD - Meie[g NILE ‘V P ' TJChange &) Addition
N MALAMENT, JEROME NAME smTth, KACEN
STREET ADDRESS .| 24914 CRANES ROOST CIR STREET ADDRESS | o 4933 Crea o< {20 ML Cir
CITY-§1-21P LEESBURG FL 34748 CITY-S7-2IP legc bare FL 2 9'70_’5’
TTLE |0 — Ooetere . me | . - _ _Dchange 7 Addition
HAME SKARBOWSKI, ELAINE ’ NAME
STREET ADDRESS | 24849 CRANES ROOST CIR STREET ADDRESS
CITY-S1-2IP LEESBURG FL 34748 CiTY-ST-2iP
TTLE sSD Meqe[e mE <D _ _ [ Change [ Addition
NV MILLER, LINDA NAME APASTLE, T oRMN .
STREET ALDRESS | 4504 EAGLEWOOD DR SRECTADDRESS | ) S/ & 285 CRANES ReoST air
cy-s1-2P  |LEESBURG FL 34748 CITY-S1-2iP Leecherg € Z4u3
TMTLE D O Delete TLE 7 O Change [ Addilion
HAME PROVOST, RENE NAME
STREET ADDRESS |24907 CRANES ROOST CIR STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-21P
TILE O telets . TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71p CITY-ST-21P

12. | hereby certity that the intormation supplied with this filing does noi quality for the exemptions contained in Section 119, Florida Siatules. 1 further certify that the information
indicated on this repon or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all other like empowered. -

;- ;

SIGNATURE: 6.4ueww JLaktiidh, - Troar/Sa 4 - /2 -2806 53-Y35 b0z




