2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # No444s

1. Entity Name

PLAZA VILLAS | CONDOMINIUM ASSOCIATION, INC.
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Aug 12, 2005 8:00 am

Secretary of State

08-12-2005 90001 028 ****61.25

Principal Place of Business Mailing Address
2189 CLEVELAND STREEET 2189 CLEVELAND STREEET
SUITE 225 SUITE 225
CLEARWATER FL 33765 CLEARWATER FL 33765 ‘
us us
1
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, ete. 15t MOORE - CR2E037 (10',04)
City & State City & State 4. FEI Number Appiied For
59-2454545 Not Applicable
- c " -
ap ountry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

LEIGHTON, LENNARD A

C/0 SEABOARD ARBORS MANAGEMENT
2189 CLEVELAND STREET STE 225
CLEARWATER FL 33765

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, typed of prnted narne o registaed agenl and life if applicably (NOTE Regstarad Agant sighatute reguired when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD [ Detete e [ Change [ Addition
NAME SERCOR, JEANETTE NAME
STREET ADDRESS (476 SANTA CRUZ PLACE NE #8 SIREET AODRESS
CITY-SI-2IP ST PETERSBURG FL 33703 CITe-51-21P
TITLE FD O Delese e [ change [} Addition
NAME PAUL, CHRISTINE NAME
STREET apDRESS |492 SANTA CRUZ PLACE NE #E STREET ADDRESS
wiv-si-zp  |ST PETERSBURG FL 33703 CIrY-s1-29
WILE ™ m Delele THLE vD [ Change J&Addiliun
HAME ROSENBERG, ETTA NAME GALINOWSKI, KAREN
STREET ADDRESS | 492 SANTA CRUZ PLACE NE #G SIREETADDRESS 500 SANTA CRUZ PLACE NE #C I
chv 5i-@F [SAINT PETERSBURG Fi 33703 CIIY-ST-2P ST. PETERSBURG FL 33703
iLE vD N Dalate TIILE T T [J change [ Addition
A JENSEN, KAREN e
STREET ADDRESS | 484 SANTA CRUZ PLACE NE #H STREET ADDRESS
CTY-ST- 2P SAINT PETERSBURG FL 33703 CITY-SI-2IP
TILE O pelet TITLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI- 21p CHY-S1-2P
TLE 7 pelete TILE f]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SI- 2P CITV-51-2P

12. | hereby certig that the information supplied with this tling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on

is report or supplemental repert 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 rustee empowered {0 execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowared.

SIGNATURE: %a-uh:uz P()w«Q . Chrishre Paol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢|ifos

Date Daytirng Phone #




