1999

# %-... FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION. Kathering Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

PLANTATION TRACE HOMEOWNERS

DOCUMENT # N97000005993

ASSOCIATION, INC.

Principal Place of Business - .
C/O COMMUNITY ASSN, SVC. -

951 BROKEN SOUND PWKY #250
BOCA RATON FL 33487

Mailing Address
C/O COMMUNITY ASSN. SVC.

951 BROKEN SOUND PWKY #250
BOCA RATON FL 32487

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90017 018 ****61.25

Tremun e SUI RO I RSN T DER)
484205 - 17 -1

—

NI MR EATATR AN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualfifed
2] 26 10/23/1997
Suite, Apt. #, elc. B _Suite, Apt. #, otc. 4. FEINumber . e v | Applled.For. . _|.
;l . i — m 650818202 Not Applicable
Ci te ity & Stat ' iti
fty & State City ® 5. Cerlifcate of Status Desired [ $8.75 addiional
';3-[ ;;l - Fee Required
Zip Country Zip Country 6. Elsction Campalgn Financing O $5.00 May Be
24 , Izsl ] ?9] [30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B81] Name . .
COMMUNITY ASSOCIATION SERVICES, INC. 82| Street Address (P.O. Box Number is Not Accaptable)
951 BROKEN SOQUND PKY. 5 - .
BOCA RATON FL 33487 24| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for tﬁe purpose of changing its ragisterad
office or registerad agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | heteby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE '

Signaturs, typad or printed nama of registered agent and Lite If appliceble.

{NOTE: Registered Agent nignaun rexjuined when reinststing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME PD . {J DeELETE 1 TME [JChange [ Addttion

NAME RICHARD FEATHER 1.2 NAME

streeT AoRess| 1350 E NEWPORT CTR #200 1 STREET ADDRESS

orv-st2r | DEERFIELD BEACH FL 33442 1ACITY-5T-2P

TmE VPD : GHOELETE 21 TE VPD . igemnge  []Addition

NAME NEEGER, STEVE 22NAME vecHpe e WK, Vioce

streenaoress| 1350.€ NEWPORT_CENTER DR, #200 - 23STREETADDRESS| . . e e
CITY-57-2IP DEERFIELD BEACH FL 33442 24 CITY.ST-2P

TME STD L DELETE 34 TMLE [OChange [ Adcition

NAVE HOLM, DRUSILLA 32NAME

streeTapoREss| 1350 E. NEWPORT GENTER DR. #200 3.3 STREET ADDRESS

erv-stz¢ | DEERFIELD BEACH FL 33442 34.CITY-ST-29

TME [} DELETE 4.1 TTLE ’ [Change [ Addiion

NAME 4,2 NAME

STREET ADDRESS)|. 43 STREET ADDRESS

CITY-§T-2IP 44CTY.ST-ZP

TmE L] DELETE 54 TME [JChange [ Addition

NAME 5.2 NAME ) '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P S4CTY-§T-2P _ .

TINE U} DELETE 8.1 TIMLE Ocrange [ Addition

NAVE 5.2 NAME T d
STREET ADDRESS 6.3 STREET ADDRESS q

CITY-ST-ZIP - o 64CMY.ST.ZP - N?R \ (A

14. | hereby cenify that the

information supplied with this filing doBs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information

.indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

mpowereg 1o exg;
i Bther like empowered.

officer or director of the corporain or the receiver of jrustee e
. alock1zorsaock13ifcnq atffnorihut

'SIGNATURE: _,

HRED S 7D

te this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Y)9/49  a54-42tl00

&

|

CR2E037 (11/98)




