I

N

 NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \ n“. w“/ DIVISION OF CORPORATIONS
DOCUMENT # 742054 (0)

1. Corporation Name

THE PLAZAS MAINTENANCE ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
] b Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

REROR AL ey

Principal Place of Business Mailng Address
$200 TOWN CENTER CRCL. 5200 TOWN CENTER CRCL.
SUITE 305 SUITE 305
BOCA RATON FL 33486 BOCA RATON FL 33486
us us 3. Date Incorperated or Qualified 3a. Date of Las! Report
10611978
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number ) Applied For
21 26] 59-1892913 Nol Applicabla
Suite, Apt. #, gjg Suite, Apt, #, elc. . . $8.75 Aaqditionat
. f
22 ?2203 '2_7‘1 #203 5. Certificate of Status Desired [l Fee Required
City & State City & State &. Etection Campaign Financing $5.00 may Be
23 EE] Trust Fund Conlribution Ll Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] 28] 30 Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Addrezs of New Reglstered Agent
81] Name
VALDES-FAULI CORP. SERVICES. INC. 82| Street Address (P.O. Box Number is Not Acceptabls)
ONE BISCAYNE TOWER-3400
2 5. BISCAYNE BLVD. 83
MIAMI FL 33131 84| Ciy FL ’ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was althorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obhgations of, Saction 617.0503, Flonda Statutes.

CR2EQ37 (12/95)

SIGNATURE o o . — L .
Stgnature, Typed o prinled mame of registeren agarl and the if applcatie (NGTE. Ragisterad Agant signialare recuinad wher reinstating) DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12
TIMLE PD [JDELETE L1TITLE [JChange  [] Additien
NAME GEISEN, JOHN B. 1.2 hAME
smeer aopaess | 5355 TOWN CENTER RD. #7014 1.3 STREET AGORESS
OV -§T-2 BOCA RATON FL 33486 14 CITY-§1-21P
TILE S1D CIDELETE 71TME Change [ Addition
RAME BELL, KATHLEEN T. 22 NAME
stweetanoress | 5200 TOWN CTR. CIRGLE #205 2 3 STREET ADDRESS #203
CIly-51. 7P BOCA RATON FL 33486 2 4CY- ST
e VPD JDELETE 31TILE - [§Change [ Addition
NAME BENGEL,K DAVID 32 NEME
srreeranoress | 5200 TOWN CTR. CIRCLE #205 33 STRECT ADDRESS #203
CITY-ST- 2P BOCA RATON FL 33486 34.CITY-5T-2IP
TLE D O DELETE 41TME J CJCnange [ Addition
NAME ISAACSON, WILLIAM K. 4 INAME Tom Lawlor
staeer aooness | 9295 TOWN CENTER RD a3gmeer anoress | One Town Center Road
Y-S 7P BOCA RATON FL ssumy-srze | Boca Raton, FL 33486
TiTLE D KIoeceTe 5.3TIE D O Change Addition
HAME MARINO, GARY 52 NAME Kevin M, Carroll
streer Ancress | 2300 W, GLADES RD sasmeetaooress | 3295 Town Center Road, #200
CIY ST 2F BOCA RATON FL s4crv-si-7¢ | Boca Ratea, FL 33486
THLE [JDELETE 61 TILE [dchange [ Addition
NAME £ 2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§1-719 6 40ITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. [ further
certily that the information indicated on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | {sisicc, ,Q}QIU { WAy ) L sqD S V02l 407=361-9804

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR agine Phane ¥




