FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # N04448 (07-22-2008 90006 016 ****6] 25

. Entity Name

PLAZA VILLAS | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .

2189 CLEVELAND STREEET 2189 CLEVELAND STREEET - 60045285

SUITE 225 SUITE 225 )

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US

T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For

59-2454545 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired (8] gg'ggqlmb"al
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant

Name

LEIGHTON, LENNARD A

C/0O SEABOARD ARBORS MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND STREET STE 225

CLEARWATER, FL 33765

City FL I Zip Code

8. The above named entity submits this statement 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

Signalure, typed or printedt name of registered agent and title # applcabile. {NOTE: Registered Agent signature requirec when ranstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Coniribution. ] Added ta Fees Florida Department of Stata

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 8D O Delete MLE O Change [ Addition
NAME SEROOCR, JEANETTE NAME
STREET ADORESS | 476 SANTA CRUZ PLACE NE #8 STREET ADDRESS
CITY-ST-7P ST PETERSBURG, FL 33703 CITY-ST-2P
THILE VD 3 Delete TME PD &'Chage [ Addition
HAME PAUL, CHRISTINE NAME
STREET ADDRESS | 492 SANTA CRUZ PLACE NE #E STAEET ADDRESS
CIFY-5T-2P ST PETERSBURG, FL 33703 / CITY-ST-2P
TLE PD # Detete TITLE ~ange ] Addition
NAME GALINOWSKI, KAREN NAME
STREET ADDRESS | 500 SANTA CRUZ PLACENE. #C STREET ADRESS
CrTY-ST-2P SAINT PETERSBURG, FL 33703 CITY-57-2P
TMLE D [ pelete TME {J Change [ Addition
NAME INGRAM, MARY NAME
STREET ADORESS | 492 SANTA CRUZ PLACE NE SUITE G STREET ADDRESS
CTY-ST-2P SAINT PETERSBURG, FL 33703 CITy-ST-2P P
TLE b O] eele TIE & & Change ] Addilion
NAME BOIN, KAREN NAME BOLIN, KAREN
STREET ADDRESS | 492 SANTA CRUZ PLACE NE SUITE G stReeTADORESS D00 SANTA CRUYZ PLACE NLE. #C
CITY-§T-2iP SAINT PETERSBURG, FL 33703 s CITY-§T-2P ST. PETERSBURG, FL 33703
mE D @ Detete TTE ’ O Change [ Addition
NAME BUTLER, CHUCK NAME
STALET ADORESS | 492 SANTA CRUZ PLACE NE SINTE G STREET ADDRESS
CITY-ST-7P SAINT PETERSBURG, FL 33703 CITY-8T-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true ar?g 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N .
SIGNATURE: X C Ruchin PMQ/ W{fﬂo‘&

SIGNATURE AND TYPED OR NAME OF FICER OR DIRECTOR

Daytime Phone ¥




