FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Nama
THE PLANTATION CHARITY TOURNAMENT, INC.
Prircipal Place of Business Mailing Addrass : . s
101 TABBY LANE 101 PLANTATION DR 0038732
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082
s S AT RRNICE AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132005 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEl Number . Applied For
i 59-3543292 Not Applicable
ap Coumry. Zip Country 8. Certificate of Status Desired O Eg‘giag:;mm'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
MATTLIN, FRED P.A. Mattlin, Fred P.A.
MATTLIN & MCCLOSKY Strest Addresg{P.Q. Box Number is Nof Acceptable)

BOCA RATON, FL 33431

City

Boca Raton FL l “ 5%":3',1

8. The abave named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed Name of registered ageont and 1ide |! &pplicable. {NOTE: Regizstered Agent signalune required when reinstating) DATE
Filing Foo is $81.25 ¢. Election Campaign Financing $5.00 Mmay Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTdFIS IN 10
e PD Delete TME PD Change [ Asdilion
NAME HOOD, ROBERT RAME Close, Gary
STREETADORESS | 112 REGENTS PLACE SREETADORESS | 112 Surrey Lane
gm-s1-29 PONTE VEDRA, FL 32082 oiy.ST-2P Ponte Vedra, F1 _32Q82
TITLE vD Ed Detete TME VD fc] Crange [ Addition
NANE CLOSE, GARY N Schofield, Bobbie
STREETAGDRESS | 112 SURREY LANE STREET ADDRESS 132 Twelve oaks L
srvsrr | PONTE VEDRA,FL 32062 amry | 132 Twelve oaks Lane,
TITLE TD b Detete TITLE TSD Ty IEYeE K Crange [ Addition
STREET ADDRESS | 140 LAUREL LANE | STREET ADDRESS 108 P1 . . -
cry-st-aP | PONTE VEDRA, FL 32082 cry-s1-21P o :‘,“‘iatl"ﬂ, Clifle
Tme O Detete e romteTvEnTay L I2U02 [ Cange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2P CITY-51-2P
TITLE O oelets TMLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-sT-2°
TMLE b O Delete TIME O Change [ Addition
HAME R NAME re e s e
STREET ADDRESS ) o STREET ADORESS
CITY-51-2P CIrY-§7-2P

12. | hereby cartity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplerment i that my signature shall have the same lagal eftect as if made under vath; that | am an officer or director
of ihe corporation or thg receiver ar s report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed., or on an attaghment withAn addregs, withyall ather/like wered. / /
i Dats ¥ Daytime

SIGNATURE:

Prone 4

SIGNATURE AND mntn OR FRINTED MAME OF SIGNING am??( oR miﬁ'm:\
S ¥



