2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04448 Feb 15, 2001 8:00 am
" Eniyeme Secretary of State

PLAZA VILLAS | CONDOMINIUM ASSOGIATION, INC. 00.15-2001 90052 028 ****61 25
Principal Place of Business Mailing Address
1110 PINELLAS BAYWAY 1110 PINELLAS BAYWAY
104 104
TIERRA VERDE FL 33715 TIERRA VERDE fFL 33715
Us us
= e s v AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2454545 Nat Applicable
Zip Cauntry Zip Country . ) 8.75 Additional
5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name L
’ LE’GHTO& ﬁLENNA—RD A T T T - Street Address (P.Q. Box Number is Not Aécepfable) ] -
C/O SEABOARD ARBORS MANAGEMENT
2189 CLEVELAND STREET STE 225 ‘ T
CLEARWATER FL 33765 ity FL | Z°Code
8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE; Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be ' Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. a Added to Fees Depanmem of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
"3 VPD O Delete THTLE O Change [ Additian
NAvE KAPLAN, MAXINE NANE
STREET ADDRESS | 508 C SANTA CRUZ PLACE NE STREET ADDRESS
or-size | ST PETERSBURG FL 33703 civ-st-2¢
TE PD B elete TLE [IChange [ Additon
NAVE GUZWICUS, MARY NAME
STREET ADDRESS | 500 G SANTA CRUZ PLACE N STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33703 cir-st-2° .
TITLE 0 O Delete TITLE P D ®Change [ Addition
TITwMET TUTTITWRIGHT,CHRIST T T - T T T ANAME-- el - T e - o .
STREET ACDRESS | 484 F SANTA CRUZ PLACE NE STREET ADDRESS
ciy-S1-21P ST PETERSBURG FL 33703 Ciry-st-217 . P
TITLE SD O pelete TITLE [ Change L} Addition
NAME HOCKENSMITH, JOANNE NAME
STREET ADDRESS | 508 A SANTA CRUZ PLACE NE STREET ADDRESS
or-s1-2P | ST PETERSBURG FL ov-sP | ST PEVERSBURG- Fio 33703
TITLE 3 Delete e ™ [J Change mjdilinn
NAME NAME CAPPS, DORLS
STREET ADDRESS STREETADDRESS | #.82, €. SANTA CRUZ PLACE NE
CITY-ST-21P Ciry-st-2p ST PETERSBURS Fl. 3370 R
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ " SeRpRLAT )i e @R@ANEED Gk 7, 2001  SA>-1460

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00)




