2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04448

1. Entity Name

PLAZA VILLAS | CONDOMINIUM ASSOCIATION, INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90001 019 ****5] .25

Principal Place of Business Mailing Address

W Ye— .
e T e —  [REORRA R IRERRAMA
2129 Creveland SH 21894 Cleyeland St
@pt, #, etc. @@Apt. #, etc. DO NOT WRITE IN THIS SPACE
2SS DI
City & State City & State  ~ 4. FEI Number Applied For
Clean nd‘\'en FL Clea rw}a“- et YL 9-2454545 Not Applicable
Zip Country .S . Zip Country L, <. " ] $8.75 Additional
3 3.—1 (aS’ X 3 5,1 !.‘;-5- 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

LEIGHTON-LENNARD A ' -

Street Address (P.0..Box Number is Not Acceplable)

C/0 SEABOARD ARBORS MANAGEMENT

2189 CLEVELAND STREET STE 225 : .
CLEARWATER FL 33765 Cit FL | 2>
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE
" Slgnature, typed or printed name of registerad agent and {itls it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
{? 9. Election C ign Financing $5.00 Make Check.Payable t
: . Elech ampaig [ . May Be ake ecK-rFayanie 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaftment of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE VPD {1 Delete TITLE [J changs [ Addition
NAME KAPLAN, MAXINE NAME
STREET ADDAESS 508 C SANTA CRUZ PLACE NE STREET ADDRESS
cmv-s-2¢ | ST PETERSBURG FL 33703 CITY-8T-7IP
TMLE PD [ Delete TITLE [ change [ Addition
NAME WRIGHT, CHRIS NAME
sTrReeT ACORESS (484 F SANTA CRUZ PLACE NE STREET ADDRESS
o577 |ST PETERSBURG FL 33703 a-st-2p
THEE SD ) 1 Delete TILE [ Change  [J Acdition
NAME HOCKENSMITH, JOANNE NAME
sTREeT ADDRESS | 508 A SANTA CRUZ PLACENE . . STREETADDRESS | — e
cre-3T-2F - [SAINT PETERSBURG FL 33703 Ciry-ST-2IP
ME T 1 Delete TITLE [ Ghange ] Addition
NAME CAPPS, DORIS NAME
STREETADDRESS | 432 C SANTA CRUZ PLACE NE STREET ADDRESS
ur-s22 | SAINT PETERSBURG FL 33703 amy-s1-2¢
TITLE 1 pelete TTLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$T-21P
TITLE T belete TITLE [ change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption statéd in Section 119.07(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
of the corporation or the receiver or trustee empowered ta execute
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@EQRF@UURED

have the same legai effect as if made under oath; that | am an officer or director

this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

1~ 2.3—7 02z e 1232~ B

e ———

P—

£y

{

CR2E037 (9/01)



