2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000167303

1. Entity Name
PLANTATION RIDGE APARTMENTS, INC.

ecretary of State

04-08-2005 30063 003 ***150.00

Principal Place of Business

1801 HERMITAGE BLYD., STE. 600
TALLAHASSEE, FL 32308

Mailing Address

TALLAHASSEE, FL 32308

1807 HERMITAGE BLYD., STE. 600

WRRIRITRI TGN A

2. Principal Place of Business 3. Mailing Address
1801 Hermitage Boulevard
Suite, Apt. #, ete. SUSi”“é'eAp‘iBa‘C' 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
52—2446736 - Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
. 6§ Name and Address of Current Regisiered Agent N mm— -—7~Name ang Address of New Registered Agent—- [, M—
Name

TODD, DAVID E.

1801 HERMITAGE BLVD., STE. 600
TALLAHASSEE, FL 32308

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

City FL ] 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE.

Signature, typed o printad nama of registerad agent and titie if applicabla.

"(NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

.
'

10. OFFICEAS AND DIRECTORS  ~ 11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Defete TITLE X1 change  [T] Additien
NAME BENNETT, DOUGLAS W. NAME

STREETADDAESS | 1801 HERMITAGE BLVD., STE. 600 smezmannress | 1801 Hermitage Boulevard, Suite 100
CIY-5T-2P TALLAHASSEE, FL. 32308 CITY-8T-21

TITLE B O delete TILE XV Change  [] Addition
NAME SMITH, JEFFREY L., NAME

STREET ADDAESS | 1801 HERMITAGE BLVD., STE. 600 smeerapoess | 1801 Hermitage Boulevard, Suite 100
CITY-ST-2P TALLAHASSEE, FL. 32308 CiTy-ST-ZiP

TITLE D [ pelete TIMLE K Change [ Addition
NAME - GRAY, LYNNE M. - - AME - .- - : -

STREET ADORESS | 1801 HERMITAGE BLVD., STE. 600 sreeerackess: | 1801 Hermitage Boulevard, Suite 100
CIry-sT-2ip TALLAHASSEE, FL 32308 CITy-8T-2IP

e 73 Delete TIRE P Change X Additien
NAME NAME Tognarelli, Maury R.

STRFET ADDRESS steeeraoohess | 191 North Wacker Drive, Suite 2500

CITY-ST- 217 urv-st-zp - (Chicago, Illinois 60606

TME [ Delete e VS ‘O change X7 Addition
HAME NAME McCarthy, Thomas D.

STREET ADURESS STREETADDRESS 1191 North Wacker Drive, Suite 2500
CITY-ST-2IP o CITY-ST-2IP Chicg__go! Illinois 60606 . .

TITeE . [ Delete TIME v ., . L [JChange X} Additian
HAME : . : . T -.";A: ca _u}b- o ML Smith,.Roger E.

STREET ADDRESS : : ’ steferaomess (191 North Wacker Drive, Suite 2500
DR o s e e st 7 |(Chicago, I1linois 60606

12.. | nereby certify that the information supplied wnth this flhng does not qualn‘y for the exempticn Stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
ed 1o execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver ar trustee empo
changed, or on an aitachment with an address,

SIGNATURE: 7] A4

h all other like empowarad.

Lf/%/ov 32 St -6 6T

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

v



