FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&3 = FLORIDA DEPARTMENT OF STATE

: Sandra B Moritham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N04448 | 9)

1. Gorporation Name

PLAZA VILLAS | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4691 LAUREL OAK LANE NE {700 MCMULLEN BOOTH RD
ST PETERSBURG FL 33703 SUITE CO3
CLEARWATER FL 34619
us 3. Date incorparated or Qualifed 3a. Date of Last Repon
07/25/1984 02/17/1995
2. Principal Place of Business 28. Maiing Address 4. FE! Number | |Applied For
21| 1700 McMullen Booth Road :T_s] 53-2454545 Nol Appicala
Suite, Apt. ¥, etc. | Suite, Apt. i, elo $8.75 Additional
2] Suite C-3 27‘1 5. Certificate of Status Desired O Fee Required
City & State ___ City & State 6. Elsclion Campaign Financing 0O $5.00 May Be
El Clearwater, Fl, 2B—i i Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporabon has liability for intangibile tax under s. 199.032,
;] 34619 25 USA El Eﬂ Fiorda Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEIGHTON. LENNARD A B2] Strext Anichrens (PO, Box Number is Not Acceptable)
1700 MCMULLEN BOOTH RD.
SUITE C-3 83
CLEARWATER FL 34619 . 84| City FL 85\| Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-narmed carparation submits this statement for the purpose of changing its registered office
or registered agent. o both, n the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acceplt the appontment as registered agent. | am
farmilar with, and accept the obhgations of, Section £17.0503, Flonda Statutes,

CR2ED37 (12/95)

SIGNATURE _ e O R L e
Sigeuttiorf, yredd o prched aame o fegralersd a3 25wl HIE 1 ang . dter NZTE" Rrogistorad Agenl SIgraturs e it whit remstatiog' DATE

12, QFFICERS AND DIRECTORS 13. ADTOITIONS O IAMGE S 10 OF FICENS AND DHECTORS IN 17

T PD BELETE 11 TILE ™ ] Change Add-lion

NAME MCCABE, JANET 12 NAME Starr, Jeff

serranoress | 492 F SANTA CRUZ PL NE 1asmeer ancess | 500 D Santa Cruz Place NE

CTe-ST 2 ST PETERSBURG fL wor-stae | St, Petersburg, F1, 33703

NI VD [COELETE 21TINE ™ Klchange [ Addion

MAME PURDUE, STARR 22 hAME

streeraooress | 476D SANTA CRUZ PL NE 23 STREET ABDRESS

CITY-S1-78 ST PETERSBURG FL 2 4CITY-51-21F

TIrLE vD [JOELETE JITITLE vD [JChange [} Addition

Nz MALHAM, OLGA 32 NAME Hockensmith, Joanne

st asoness | 484 G SANTA CRUZ PL. NE aasmeerrsooess | 508 A Santa Cruz Place NE

GiIy-S1-zp ST PETERSBURG FL 33703 wavstze | St. Petersburg, Fl. 33703

TILE SD CIDELETE 41TITLE Ochange [ Addition

NAME PAUL, CHRISTINE 4 2 NAME

staeer anoress | 492F SANTA CRUZ PL NE 43 STREET ADDRESS

Civ stz ST PETERSBURG FL 44CHY-ST 2P

THLE 10 KoeLeTe 51TILE [JChange  [7] Addition

WAV BRENDLE, AMANDA 52NAME

swceranoress | 476 H SANTA CRUZ PL. NE 53 STREET ATDRESS

Cy-si-oe ST PETERSBURG FL 33703 N 54CITY-57-2

Ik CIDECETE SVTILE Clcnange [ Addition

NAE 67 NAME

STREET ADDRESS 63 5THEET ADDRESS

CITy- 5121 §4CIY-5T-2P

14. | do hereby certify that the information supplied with this filing is volurarily furnished and doas not qualify for the exemplion stated in Section 119.07(3)(k), Flarida Stalutes | furthar
cerlify that the information indicated on this ann oot or supplemental annual report is true and accurate and that my signature shal have the same lagal effect as i mada under
oath; that | arn an officer or director of #he pratifn or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i t:har}é A, or onyan attachmant with an address

“JEEF  Slasta

J M’I’ED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE: _

Oayme lf'r:w.a »

R fos [ 578 (2

SIGNATDRE AR}

L




