FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
‘. CORPORATION Sandra B. Mortham ADI’ 271 -vvam
E ANNUAL REPORT Ssecratary of State S ecreta Of State
& 1998 DIVISION OF CORPORATIONS I ‘,
i:
! | DOCUMENT # (
E P Corporation Name 738572 7)
i PLAZA COUNTRY BOULEVARD CONDOMINIUM ASSOGIATION,
p e T
i, Princlpal Place of Businass Mailing Address
§ | ERA HERITAGE REALTY INC ERA HERITAGE REALTY INC 3. Dafe Incorporated or Qualified
© | 4228 DEL PRAOD BLVD. 4226 DEL PRACO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us s 4. FE} Number Applled For

i, 58-2116659 Not Applicable
_‘ij Principal Placs of Businass 2a. Malling Address 6. Certiiicate of Status Desired 0 33-75 Additionat
{ 21 28 Fee Required
3 Sults, Apt. #, 8IC. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
% 28] ;ﬂ Trust Fung Contribution ] Added to Fess
¢ [~ Chy & State City & State 7. Is this nonprofit corporation a homeowners association?
;i e 28] CIves [no
t Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24] 26 28] [30] Personal Property Tax due June 30. [ Yes [ No

9. Name and Address of Current Registered Agont 16, Name and Addreas of New Registerad Agent
81| Name
ERA HEH"AGE REALTY INC. B82] Streel Address (P.Q. Box Number is Not Acceptable)
i | 426 DEL PRADO BLVD.
.|  CAPE CORAL FL 33904 &
:c 84| City FL 85| Zip Code
8, Florida Statutes, the above-named corporation submilis this statement for the purpose of changing its reglstered

gent, o both, In the State of Fiopd Su h change was authorized by the corporation’s board of directors. | hereby accept the appolniment as rgglstered

.ﬂ h-and accept the obligationg of, 617.0503, Florida Statutes

CR2E037 (10/97)

.| siGNATURE Vo, ‘Lé

- Signaturd; tybad or printed nama of ragistared agent and tile | applcable {NOTE: Rogisterad Apanl eignalure required when reinstaling} BATE

i 12. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS N12
i TME PD [ oeLete 19TIME [ Change ~ [ Addition
.
. NAME SHERRON, JAMES A 1.2 NAME
I | smeevaooness | 4808 S.E. 4TH PL. 1.3 STREET ADDRESS
£ | emvstze CAPE CORAL FL 33904 14E(TY-ST-2IP

= | Tme 81D T becete 217ME T change ] Addition

HAME BEAVER, HOPE 2.2 HAME

s | smemaporess | 4808 SE 4TH PLACE 2.3 STREET ADDRESS
E" QITY- 51-21P CAPE CORAL FL 2 4 CITY-5T- 2P
3 TILE D X DELETE 31TILE VD ¥ T Thange L] Acdition
gj NAME GORGOGLIONE, CHARLES 32 NAME Robiert Wall

| smeraoeess | 4808 SE 4TH PL #4 asgaeeTanoress (4608 S§.E, 4th. P11,
B |omes2e CAPE CORAL Fi om0 Cane Coral, Fl, 33904

: TE ] oELeTE 41TITE - v [Tchange ] Addition
Bro | mame 4.2 NAME
E STREET ADDAESS 4.3 STREET ADORESS
¥ CY-$1-2P AADITY-ST- 2P
{ TLE L] DELETE 1 TMLE [ change [T Addition
gv" HAME 52 NAME
T,.. | STREETADORESS 5.3 STREET ADDRESS

o | omy-st-ap 5.4 CITY-§1-7P

= - | INE LY oECETE 1 TITLE [JChange ] Addltion
S| e 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-ST- 2If

14. | hereby cenﬁ that the information supplied with this filing does not quality for the exernﬁllon stetad in Section 118,07(3Xi). Florlda Statutes. | further certify that the information
indicated on this anrual ri or supplemental annual report is true end accurate-gnd that my signature shatl have the same legal effect as if made under oath; that | am an
n or the receiver or frusiea empowsre e this report as required by Chapter 617, F
~

officer or dirsctor of the fida Statules; apd that my name appears in
, or on an attachment with an address. //Dd
49270 oy G sal5 s A

Block 12 or Block 13 if ch

QISAMATIIDE::



