FILED
2008 NOT-FOR-PROFIT CORPORATION 4 ;- {7, 2008 8:00 am

ANNUAL REPORT
ecretary of State

P 8&{,‘,‘," ENT #N98000002250 04-17-2008 90024 046 ****61.25
PLANTATION BAY HOMEOWNERS' ASSOCIATION, INC.
Principat Place of Business Maiting Address -
786 SOUTH ORANGE AVENUE 786 SOUTH ORANGE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
I L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ l I H £ { 1 }
Suite, Apl. #, atc. Suite, Apt. &, etc. 02202008 ChgNP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0914895 Not Applicable
Zp Country z Country 5. Certificate of Status Desred [ g—zsm
nmmmawww r.muﬂnd:hmdhww
- - = —— —_— = e T "—‘Nﬂ:“,—‘ e e T e T T
SHOAF, MARGARET i
21WS TAMIAMI TRAIL Street Address (P.O. Bax Number is Not
STE 200 200 S, Touw O,
SARASOTA, FL 34239
City - FL I Zip Code

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 Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typod or prinkod aeme of regisiered agent and e T applicable. (NOTE: Regisiared Agant sipnatre recuired when resstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flosrida Department of State
10. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D [ Detete TmE OCenge [ Addtion
WAME MAYR, FRIEDRICH NAME
SYREET ADDRESS | 786 S. ORANGE AVENUE STREET ADDRESS
ciry-ST-17 SARASOTA, FL 34236 Cny-S1-29
e D [ Detete TME [l Cange ] Addition
RAME HERTOG, DUTCH NAME
STREET ADORESS | 623 25TH DRIVE EAST STREET ADDRESS
Cry-51-2P ELL ENTON, FL 34222 CITY-51-0P
TME D mm ME CJtange [ Addition
NAME HOPKINS, MARTIN . MAME . )
STREET ADDRESS | 619 25TH DRIVE EAST STHEET ADGRESS -
CiTY-ST-BP ELLENTON, FL 34222 Cy-$1-2F
TNLE [ Detete TLE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2% cTY-S1-2P
TMLE [ Delete TME O change [ Addition
NAME KAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-ZP COY-ST-2%
TME [ el TME [JChange [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-ST-7P cY-ST1- 2P
12.lhereby  that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

report or supplementa report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or doector
loecuporatmorﬂ'lerecewerormsteeernpmeredtoeneunemisrepcnasreqwredbychaptmsﬂ.FbridaStannas: andt that my name appears in Block 10 or Block 11 if
changed, or on an attachmer with an address, with all other e empowered.

SIGNATURE: _ %, A0 | PRes. I-31-0F Gy /- 6227

SICHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Derytirne Phono #




