EEEE——— 1|

2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED

Mar 10, 2003 8:00 am

DOCUMENT # NQ4448

1. Entity Name

PLAZA VILLAS | CONDOMINIUM ASSGCIATION, INC.

=% THE

Principal Place of Business

2189 CLEVELAND STREEET

SUTE 225

CLEARWATER FL 33765
us

Mailing Address
2189 CLEVELAND STREEET

SUITE. 225

Us

CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-10-2003 90781 038 ****61.25

1UUJIbL LS.

(T

HIEW

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar 59.2454545 Applied For
- Not Applicable
Zi Countr Zi Cothtry iti
° Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

LEIGHTON, LENNARD A

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

“a

e e

-
TR e

pu—

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

City

FL

Zip Code

8. The above named entity submits this staterment for th

the obligations of registered agent.

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name of registerad agent andlmle if applicable. {NOTE: Registersd Age_ani_gnalure required when reinstating) v DATE
8. Election Campaign Financi‘ng $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O Dette T - Clchange [ Addiion
NAME KAPLAN, MAXINE NAME
STREET ADDRESS | 508 C SANTA CRUZ PLACE NE STREET ADDRESS -
CITY-ST-21P ST PETERSBURG FL 33703 CITY-ST-2IP -
TIME PD B Delete e PD = Clchange 3] Addition
NAME WRIGHT, CHRIS NAVE Christine Pauf .'
streeT ADDRESS | 484 F SANTA CRUZ PLACE NE STREETAUDRESS | 492 Santa Cruz Place N E 4
crv-siz¢ | ST PETERSBURG FL 33703 ST | St Petersburg, FL 33703
TITLE SD 1 Delets ! _ :‘__—:f - [Jthange  [J addtion
NAME HOCKENSMITH, JOANNE - T TR e CoTETTE T e
STREET ADORESS | 508 A SANTA CRUZ PLACE NE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33703 CiTY-8T-21P
TITLE ™ O Defete TITLE [ Change [ Addition
NAME CAPPS, DORIS NAME
STREET ADDRESS | 432 C SANTA CRUZ PLACE NE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33703 CIY-ST-21P
TITLE [ Celete TITLE VD 3 Change B Addition
NAME NAME Karen Jensen
STREET ADDRESS STREETADDRESS | 484 Santa Cruz Place NE. #H:
cir-st-2e ciry-S1-2p St_Petersburg, FL 33703 ;
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS .
CITY-ST-2P . CITY-ST-2P wr s

12. i hereby certify that the information supplied with this filin

indicated on this report or

supplemental report is true an

of the corperation or the receiver or trustee empowered to
of on an attachment with an address, with all olher like empowered.

changed,

SIGNATURE:

does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same
port as required by Chapter 617, Florida Sta

execute this re|

G AR E DR OUIRE st fal

SHINATURE AND TYPED OR PRINTED NAME OOF SIGNING OFEINER o e

(3)1). Florida Statutes. | further cartify that the information
legal effect as if made under oath: that | am an officer or direcior
tutes; and that my name appears in Block 10 or Black 17 if

obefo3  729.993-g403

CR2E037 (10/02)




