FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 11, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBH) /5, Secretary of State
DOC@MENT # N98000004195 05-05-2003 90118 050 ****6] 25
1. Entity Name

PLANTATION PARK EAST HOMEOWNERS ASSOCIATION IN‘C/ :
Principal Place of Business Mailing Address vuevlsovu
4870 NW. 4TH COURT 4670 NW, 4TH COURT .
PLANTATION FL 33317 PLANTATION FL 33317 '
us . us .
2 Principal Place of Business i 3. Mailing Address
Suite, Apt. #, elc. Site, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & Slale FEI Number ‘bl' Applied For
b 5 — /02 <y Not Applicable
Zlp Country Zip Country $8.75 additional
, 5, Certlficate of Status Desired O Foe Required
” T~ """8."Name snd Address of Current Registerad Agenl 7. Name and A‘ddren of New Registered Agent
Name e it
E l'“E"' s m u-l _'j T T - - :lram Adc!-r;ss (P.O. 7B_0x . Number 5 ﬂct Acc;aptat;le)
N.W. 4TH COURT
ATION FL 33317
1{ et . City ) FL Zip Code

8. The-above named enlity submits (his staternent for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
lhs obhgalnons of reg|slered agent.
- i ) \ .:‘ ,I-

SIGNATUHE g -
At \ Slwlll.l‘. typed or printed name of registerad agent end tille if applcable. {NOTE: Registeed AQent signature requined whe réinstating) DATE
o . i 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Corribution. O §§ded o Fi’.',s Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ polete TIRLE [ cChange [ Addition
NAME BAKER, SHIRLEY D MNAME /V
stReeT ADDRESS | 4870 N.W. 4TH COURT STREET ADDRESS .
CY-ST-20P PLANTATION FL 33317 caTy-SI-2IP Oﬂ 'e"
e VD 1 Delete e O Change [ Addition
NAME CHIN, O'NEAL ' HAME /V
st sooness | 4857 NW. 7TH COURT STREET ADORESS Dp7 €_
cmy-5T-2P -|-PLANTATION-FL 33317~~~ - CiTY-s1. 21P .- . -
THE mw . Do _fme
wiE | GRANT, WINSTON HAME
sTReeT AODRESS | 4461 N.W. 6TH STREET STREET ADDRESS
ory-s-2° | PLANTATION FL 33317 CiFY-ST-7P
e SD O Detete
NAME THOMAS LEVY, DELSE

smeeT Aporess | 4324 NW 2ND ST
CITY-ST-2P PLANTATION FL 33317

’ A
E:'EE \ 74 e Ju
s 4{%’ m‘i =,

e : ‘ D Delets me - W . N O [ Addiion
NAME . NAME 7 =X 33

STREET ADORESS STREET ATDRESS 4 7 ‘
CATY-§T-2IP Y. ST-2P

TinE {3 Delete [JChange [ Acdition
NAME

STREET ADDRESS STAEET ADURESS

CITY-ST-2P CIvY-ST-2P

12. | hereby cerllfy that the information supplled with this filkr g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repori or supplemental repart Is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
red 1o executa this repor as by Chapter 617, Flotide Statules; and that my name appears in Block 10 or Block 11 it

of the corporation or the recelver or trustee
. with all otheike empowared.

changed, o an an atiachment with an

SIGNATURE:

RE AND TYPED OR PRINTED MAME OF W SFFICER OR DIRECTOR

rd

CR2E037 (10/02)

)



