- FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 751 177
THE PLAZA OWNERS ASSQCIATION, INC.

Principal Place of Business

221-223 COLUMBIA DRIVE
CAPE CANAVERAL FL 32920

Mailing Address

41-22 COLUMBIA DRIVE
CAPE CANAVERAL FL 32920

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90033 001 ****61.25

L )

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated o Qualifed 7
21 26 02/21/1980
Suite, Apt. #, etfc. Suite, Apt. #, etc. 4. FEI Number . Appliad For
22 ’;] 592231169 e |~ |Not Applicable
City & Stat City & Stat iti
ity ae ity ° 5. Ceriifcate of Status Desired () $8.75 Add.monal
;3—[ 28 . Fee Required
Zip Country Zip Country 6. Election Campalgn Financing O $5.00 may Be
m IE] 2_9] m Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' ’
CAMPBELL, YVONNE 82| Street Address (P.O. Box Number is Not Acceptabla)
221-223 COLUMBIA DRIVE ,l_
CAPE CANAVERAL FL 32920 & .
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agant sipnature requirsd when reinstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P L] DELETE 1A TILE [Jthange [ Addition
NAME CAMPBELL, YVONNE 12 NAME
smreeT aooress| 221 COLUMBIA DR, #1386 1.3 STREET ADORESS
CITY-ST-2P CAPE CANAVERAL FL 14 CITY-ST- 2P
TME VP O DELETE 24 TIMLE {IChange [ Addition
NAME CARBINE, JAMES A 22 NAME
streeTaooress| 221 COLUMBIA DRIVE, #343 23 STREET ADDRESS
crv-st-zr | CAPE-CANAVERAL FL 2.4 OITY-ST.ZP N .
TILE S ] DELETE 31 TMLE TChange [ Addition
NAME CAMPBELL, SALLY 3.2 NAVE
streeT anoress| 221 COLUMBIA DRIVE, #140 33 STREET ADDRESS
crv-st-ze | CAPE CANAVERAL FL 34, CITY-ST-2P
TITLE D W’DELETE 4.1 TITLE - [ClChange  NTAddition
NAME WILLIAM F. GLECKNER 1 2N 9[ WVE O, Por ,\m,
staeer aooress| 19-G CAPE SHORES sasmreraovvess | 723 (olumbra DR
crv.srze | CAPE CANAVERAL FL worstae |(0pe (anaveedi M. 32430
TIME T [] DELETE 54 TITLE EIChanga ] Addition
NAME WATSON, OTTO S2NAME o Lo son
smee aovress| 223 COLUMBIA DR, SUITE 301 53 STREETADDRESS | 3 23 CPolumion De. # 30/
orv-stze | CAPE CANAVERAL FL 32920 540ITY-5T-2P 5 ppz Congueent, 3—( 323430,
TME D {] DELETE 61 7ITLE [JChange [ Addition
NAME CROSS, GEORGE C 6.2 NAME
streeT aooress| 223 COLUMBIA DR, SUITE 123 6.3 STREET ADDRESS
arv-gtze | CAPE CANAVERAL FL 32920 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

0019432

SIGNATURE REQUIRED (% z.)m /,2,, £2_Cgor) Jou £ g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mnPhons#



