2004 NOT-FOR-PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # N99000001757 ecretary of State
1. Entity Name
04-05-2004 90071 009 ****70.00
PLANTATION OAKS MOBILE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
315 ABYHARA AVENUE 315 ABYHARA AVENUE
SEFFNER FL 33584 SEFFNER FL 33584 T *
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3585065 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired m $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name

BOWMAN, KELLY
315 ABYHARA AVENUE
SEFFNER FL 33584

—— e - - w - = —- _— Dv e —

Strest Address (P.Q. Box Number is Not Acceptable)}

City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tisla it applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
_1 0. i OFFICERS AND DIRECTORS 1. ‘ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 10
TINLE PD 3 Gelete TTLE [JChange [ Addition
N BOWMAN, KELLY NAME
sthecT Ansess | 315 ABYHARA AVENUE STREET AUDRESS
omv-st.zp | SEFFNER FL 33584 CITY-ST-2P
TiNE vPD 1 Detete TME [ Change [ Addition
NAVE JORDON, JOHN NAME i
STREET ADDRESS | 128 ALAFARA STREET STREET ADRESS
cry.st.zp | SEFFNER FL 33584 CTY-S1-7p
me |SD (1 Detete TmE [Jchange [ Addition
e T 7| BOWMAN, SANDRA™ ~ - om0 o T ST e e e b N -
stReT apDREss (315 ABYHARA AVENUE " | smeeT anoRESS
CITY-§T-2Ip SEFFNER FL 33584 CITY-ST- 2P
TTE 1D : [ Delete TITLE [ Change [ Addition
NAME LAMONT, DONALD \ASE
Staeer aporess | 128 ALAFARA ST STREET ADDRESS
arv-sr.zp | SEFFNER FL 33584 CITY- ST 2P
15 ; -
:i::s : X Delete L::ni E)efh'ff G P b Son [ chenge D Addition
SH-ABYHARA-AYENUE -
STREET ADDRESS STREET ADDRESS g AlaSaen Bue
SERREMERH—-33584~ -
CITY-ST- 2P OITY-5T-2IP SeXSnen, Fl 335%Y
LF . N
TITLE ﬂ'mmg TITLE -f— [ Change Addition
FRIFZ-CHARLES 12/t
NAME NAME CLIH#!O‘“@ ;L Ami
266-AL-ABAMNAAYE, .
STREET ADDRESS STREET ADDRESS [ 2% Alaturs St
SERFNER-FL-3358%
CITY-ST- 2P CITY-57-2IP SeSCuen , Bl 335%Y

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

13

SIGNATURE: __lande Lo man 3-30-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzate Diaviirme Phona #




