2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2004 08:00 AM

DOCUMENT # P39943 Secretary of State
THE PLANTATION AT LEESBURG, INC.
Principal Place of Business . Mailing Address
25201 HIGHWAY 27 SOUTH 25201 HIGHWAY 27 SOUTH
LEESBURG, FL 34748-9099 - LEESBURG, FL 34748-9099
R IR GERAAL AN AR AR
Suite, APt #. elc. . Suite, Apt #, etc. 01002004 Chg-P '~ CR2E034 (10/03)
City & State ' City & Stats 3. FEI Number I Applied For
) 56-1783253 B Nat Applicable
Zip Couniry | Zip ) Counlry 5. Certificate ¢f Status Desired O Ei'gim;m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THIELE, EARL H

25201 US HIGHWAY 27 SOUTH Street Address (P.O. Box Number is Not Accepiab!ej
LEESBURG, FL 32748 -

Gity - FL. l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE N : =
Signature, yaed o (rlatad came of ‘ogetered agoent 3 Wa 4 cpaticatie ) MOTE Rogistered Agent signalure requarad when renstasng) MIATF e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution, O Added 1o Fees
1.  OFEICERS AND DIFECTORS - . — ADDITIONS/ GIANGES TO GFFICERS AND DIREGTORS IN 11
me cD [ velete TITLE [ Change [ Adeition
NAE RICHARDSON, PETER L. NAME HRIORNERE03
STREET ADDRESS | 266 POST ROAD EAST STREET ADDRESS 112 S22 -E0 29-010 15,00
cir-sl-4P | WESTPORT, CT ‘ o eiy-§i-ap 7 ot
TILE DVT [ oelete TITLE [l Change ] Acditlon
NAME COBLE, ROBERT L. NAME
STREET ADDRESS | 230 N ELM ST., #1610 STAPET ADDRESS
Y- $7-7F GREENSBORO, NC . CiTY-57-2P i I
Wi P 3 Deler TIE [ Change [ Addition’
NAME THIELE, EARL H. o NAME
STREET ADDRESS { 25201 HIGHWAY 27 SOUTH STREET AUDRESS
CITY-5T-2IF LEESBURG, FL o CITY-ST-21P -
s Vs I oelete T [ Crange [ Attition
HAME TONRY, ROBERT NAME
SIREET ADDRESS | 25201 US HIGHWAY 27 SOUTH STREET ADDRESS
ilY-$T-2P LEESBURG, FL N _ _ CIFY-51-2P ) B
mE [ petete THE ] Cnamge [T Addition
TAME NAME
STAEET AODRESS SIREET ADGRESS
Ciy- S1-2P B .} orresrae L
TITLE [ Detets TITLE [Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CATY-ST-2IP L _

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certiy that the information
indicated on this repori 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 recelver or rustee empowared to execule this report as required by Chapter 507, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
changed, or on an atachrment with an address, with all other like empowered.

By; Robert B. To , _Secre
SIGNATURE: =J26~- .
D TYPED OR P NAME GF SIGNING OFFICER OR BIRECTOR Bato Daytma Phioro #




