2006 NOT-FOR-PROFIT CORPORATION

_— ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # Noaaas

1. Entity Name

Secretary of State

02-27-2006 90078 005 ****61 .25

PLAZA VILLAS | CONDOMINIUM ASSOCIATION, INC.,

Principal Place of Business

2189 CLEVELAND STREEET
SUITE 225
8I§EAHWATER FL 33765

Mailing Address

2189 CLEVELAND STREEET
SUITE 225
SlgEARWATER FL 33785

LSRR R NREY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt, #, elc, 15t MOORE CR2E037 {10/05)
City & State City & Siate 4, FEI Number Applied For
59-2454545 Mot Applicable
Zip Country Zip Country 5. Certilicale of Status Desirad & geae'zesq'ﬁ?;;“o"al
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Hegistered Agent -
—_ - Name - -7
LEIGHTON, LENNARD A Sreor Adiroes (PO Box Nombar Ts ot Aomemtan
C/O SEABOARD ARBORS MANAGEMENT rest Adiess (P.O. Box Bumber s ol Acceptente
2189 CLEVELAND STREET STE 225
CLEARWATER FL 33765
.o City FL Zip Coade

B. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuiy, typed of prted Noms of regisiened aganat and ntie il upprcabie (MHOTE- Regrtivied Agent sighaturg required when ianstating)

9. Election Campaign Firancing
T:ust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

TITLE sD {7 Delete TILE [ Change  [J Audition
NAME SEROOR, JEANETTE NAME

STREET ADDRESS |476 SANTA CRUZ PLACE NE #8 STREET ADDRESS

CITY-ST-7IP ST PETERSBURG FL 33703 CITY-ST-ZiP P

THLE PD {7 Detete TImE Ercnange ] Additien
NAME PAUL, CHRISTINE NAME vD

STREET ADDRESS |482 SANTA CRUZ PLACE NE #E STREET ADDRESS

cy-st-zp (ST PETERSBURG FL 33703 CITY-ST-ZIP o — R R SO
T VD (1 Deete e  Crange £ Addtion
NAME GALINOWSKI, KAREN NAME

STREET ADDRESS |500 SANTA CRUZ PLACENE, #C STREET ADDRESS PD

CITY-ST-2IP SAINT PETERSBURG FL 33703 CITY-§1-21P

TLE [ celer TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIvY-si-2p CITY-S7-2IP

TLE 3 detete TITLE [ Change ] Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2IP CmY-5T-2IP

e 3 selete TITLE [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-7IP

12. | hereby certity thai the intormation supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true and agcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf | W : this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1
if changed, or on an atiach, f

CICNATIIRE. Y2y Ll



