FILE NOW: FiLIN

G FEE IS $61.25

FILED
Mar 21 1997 8:00am

 NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

©)

office or registered aganl, or both, in the State of

SIGNATURE _, . .

agent. | am familiar with, and accep! the obligations of, Section 617,

PLAZA VILLAS | CONDOMINIUM ASSOCIATION, INC.
Tl Fiace of Bocinoes Miaing Addross | l"mll Ill"lu I.Ill m" mll mum.m" Ill“ Ilm lmmm mi
1700 MCMULLEN BOOTH ROAD 1700 MCMULLEN BOOTH RO
Pl gl'fg\sﬂﬁfﬁ FL 346182128
ARWATER FL 34615
SéE T us 3. Date Incorporated or Qualified 3a. Date of Last Repor!
07/25/1884 02/14]199
. Principal Place of Busiress Z2a. Malling Address 4. FEI Number Applied For
—- r—
E_g;,, e zé] 54545 Nat Applicable
ite, Apt #, ol Suite, Apt. #, iti
H— Suite, Apt 4. ¢le b ue. Ap “le 5. Certiticate ot Status Desired |l 53'75 Additional
E&l,_w.w, - ﬂ Fee Required
_ Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Bo
Ea_] e ~ ;&] Trust Fund Contribution Added to Fees
Zip Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
m e e Eﬂ 30 Florida Statutes Yes D No
"9 Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
I~ B1( Name
LEIGHTON, LENNARD A 82| Street Address (P.O. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH RD.
SUNE C-3 83
GLEAHWATER FL 348‘9 84| City FL la‘s[ Zip Code
[, Parsuant 10 1o provisions of Sections 617,060 and 6171508, Florida Statules, e above-named corporation submits I stalermant for the pUrpose of changing s registered

Florida Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered

503, Florida Statutes

i lj_’.ii“['.“[“f,.‘_r_hf; e lwﬂ"auﬁ nhe it a}ml]:i—i}.‘la (NOTE: Reg stered Agent signature raguired when rainstating) DaTE
OITICLIS AND DIRECTORS EEN ADDITIONGICHANGES 1O OFTICEAS AND DINECTORS 1T 72
wme | PD [T DeLETE 1ITME [T Crange  LJ Addition
KAR: STARR, JEFF 12 NAME
siaeeraconiss | 500 0 SANTA CRUZ PLACE NE 1 STREET ADDRESS
CTY-SE 2 ST PETERSBURG FL ] 14 GTY-5T-2
we | T[(]‘ e [T oedere 2ATIE RN Change T Addidion
NAME PURDUE, STARR 2.2 NAME
sweeraonress | 476D SANTA CRUZ PL NE 23 STREET ADDRESS
Lo s | ST PETERSBURG FL 2 4cov-s1-20
TiiLE D L) oeeere JITLE T change” ™ [T Addition
NAME MALHAM, OLGA 3.2 NAME
sireracohess | 484 G SANTA CRUZ PL. NE 33 STAEET AUDRESS
oiry-51-2 ST PETERSBURG FL 33703 34.0Y-§1-20
i SD [ becETE ATTLE LT change L7 Addition
HAME PAUL, CHRISTINE 4 2NAME
staeraooness | 482F SANTA CRUZ PL NE 4.3 STREET ADDRESS
Ciy- S1- 218 ST PETERSBURG FL A4 T -57- P
e ’ﬁvﬁ T Y DELETE 511N 3 change [ Addition
NAME HOCKENSMITH, JOANNE 52 NAME
staeer aooiess | 508 A SANTA CRUZ PLACE NE 5.3 STREET ADDRESS
Ciy-S1- 2w ST PEVERSBURG FL 5.4 CIIY-51- 2P
TI1E ' T [J oelete 6.1 TTLE [J Crange [T Addition
N 62 NAME
STREES ADORSS 53 STREET ADDRESS
TAY-ST- 20 64 CITY-5T-7IP

%4, | 0o heteby certy that thi intormation supphod with this filing does not

miarmation madicated on this annual rep
Lam an offcer or drectar of the corpogdtiod at
appoars in Biock 12 or Block 13 if chinged, or

SIGNATURE:

T SLP|

SIGNATURE AN

?r

r{f" g ;
YPRINTED AAME OF SIGNING DFFICER OR DIRECTOR

plemental annug
eivar or tru
attachment

ualify far the exemption stated in Saction 118.07(3)(), Florida Staiutes. 1 hurther cerlity that the
is true and accurate and that my signature shail have the sams legal effect as if made under path; that
powered ta execute this report as required by Chapter 617, Flarida Statutes, and that my name

R 2-(0-97

Da Daytime Phone @ 0OBT100

CR2EQ37 (9/96)



