2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

ecretary of State
DOCUMENT # N98000001322
1. Entity Name 04-27-2007 90195 007 ****g] .25
PLANTATION ESTATES OWNERSHIP ASSOCIATION,
INC.
Principal Place of Business Mailing Address v~ -
5819 SW 99TH ST 5819 SW 99TH ST i
GAINESVILLE, FL. 32608 GAINESVILLE, FL 32608
ST R Vg IR ARR MR G AR
Suite, Apt. #, ate, Suita, Apt. #, et¢. 04232007 Chg-NP CR2E037 (1 2/06)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certiicate of Status Desired (] ?g':g‘ﬂm“'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

WOODYARD, CHRIS

5819 SWH8TH ST
GAINESVILLE, FL 32608

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

iy

FL [

8. Tha abova ham'ha antity subimites this statament far the purposi of chianging its ragistarad
the obrligatiorrs of registared agent.

affcaor mgmlarad agart, or both, In this State of Florida. 1 am famiffar with, and antapt

’

SIGNATURE _ : ] _

Gigr-mm wwprrnaﬁmmm 0" Pegert A pon i (NOTF: Ry cktvnrvne] AGATI-Rayarinsiih M ri) ey roersrtvnrg | TIATE

Filing pge Is $61.25 9. Etection Campaign Financing $5.00 May Be . btake check payabie to

Due by May 1, 2007 Trust Fund Contribution. . Added 1o Fees Florida Department of State--
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P A Detese TmE P Dicrangs  E2Addition
NAME PITTS, JAMES KAME S mers , tarn
STREET ADDRESS | B304 SW 95TH ST | STREET ADORESS. | 5 R.08 &\ ‘\‘5 K B,
ony-sT-2p  { GAINESVILLE, FL 32608 UY-STT0 |Gy pSES g LS B B2OOR B
me v (& Dekete TITLE \Y Clchange  pg"Addition
HANE SUMMERS, TOM NAME W© Stewe

A\ S NN

STREET ADDRESS | 5808 SW 95TH ST STREET ADDRESS %‘rﬁ g wh W\ Anw .
CITy-57-2IP GAINESVILLE, FL 32608 CITY-5T-1p (9&_\.5) Galng A A :‘_ 32 Qe
e s 'Delece e [l change  EXAddition
HAME AMARIN, DEBRA HAME A NN Sal De\or—m
STREET ADDAESS | 9925 SW B1 AVE , STREETADDRESS | QALY S w3 W Ave .
cry-st-zP | GAINESVILLE, FL 32608 OYSTZP | G A A RE 1e L E L D28 o
TE T (3 Dokcie TITLE ~ [ Change  eAddition
NAME WOODYARD, CHRIS NAME wWeadvans CTaanag
STREET ADDRESS | 5818 SW 99TH 6T STREETADORESS { s vy 3 Bared C\QA— S
orv-s-2¢ | GAINESVILLE, FL 32808 CY-ST-2P | oy g e 3ZiobR
TLE [ Detee TIE ClChangs [ Addition
NAME RAME.
STREET ADDRESS STREET ADDRESS
Y -§T-2IP CITY-8T-2 . A
TINE ] Detets TITLE ("] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP coy-§1-219

12. | hereby certify that the information supplied with this Filin
indicatad on this report or supplementat raport is trug an

d

does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or friustes ampowered to axecuta this erm as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an attachment with an address, with all othe i

SIGNATURE: . Cars

Wowyans  Y/21/07 (352) 337 @

SIGNATURE AND TYPED OR PREMTED NAME OF HMBNBOFFICER OR DIRECTOR

Daylims Phore 4




