FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 07, 2006 8:00 am

ANNUAL REPORT S ¢ £ Stat
P

DOCUMENT # 740712 ccrctary or state
1. Entity Name 07-07-2006 90004 026 ****6] 25
PLAZA 47 WEST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
607 S E 47TH STREET 607 S E 47TH STREET TEyTmesTE Y
UNIT 4 UNIT 4
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
R —— G R ORI

Suite, Apt. #, elc. Suite, Apt. #, etc. 07032008 Chg-NP CRREO37 (4/06)

City & State City & State 4. FE! Number Applied For

5§8-1811493 Nt Applicable
P Country p Country 5. Cenificate of Staws Desired [ gngqw
8. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent
Name
ADKINS, JUNE
607 SE 47 ST, UNIT 7 Street Address {P.0. Box Number is Not Acceptabla)
. CAPE CORAL, FL 33904
L City FL Zip Code

a. 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
-:he obhgah registered agent.

S!GNATUHE ot t S g MV"—*’—) "Z/ %ﬁ/ Ao o é\

wpadupmndmmdlnumwwmmwm {NOTE: Registored AQSnt EgNanme requied whn [einsLatng)
Filing Fee Is . $61.25 9. Efection Campeign Financing $5.00 May Be Make check payabls to
Due by Soptem bor 6, 2006 Trust Fung Comtribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE O change ] Adaltion
NAME ADKINS, JUNE NAME
STREET ADDRESS [ 607 SE 47 ST, UNIT 7 STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL CITY-51-2P
TE D 7 Detete TME {TJchenge  [] Addition
MAME COVINGTON, CAROLYN NAME
STREET ADORESS | 607 SE 47TH ST, UNIT 4 STREET ADDRESS
CITy-61-2°P CAPE CORAL, FL CITy-ST-2P .
e 5 K petee e S=cRETARY [@Change [ Addion
HAME SAYLOR, JUNE RAME ANDREW FRIE BEL
STREET ADDRESS { 607 SE 147TH ST, #2 STREET ADDRESS bﬂ 7 S- &. 472d
o527 | CAPE CORAL, FL 33904 oY-51-29 APL CeRAL, Fi 339044
THLE [ Detete TE O Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2p CITY-ST-2P
TALE [ betete TILE () ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-SF-2P
TITLE [ Detete TILE {Tchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
coy-ST-20 CITY-ST-2P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this raport as récyired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or ot an atf nt with an address, with all other empowered.
’7/?/06 A2 9-50 /907
/ nnf Caytima Phone & —

SIGNATURE:




