" FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State ‘ S e Cretary Of State

BIVISION OF CORPORATIONS

1997

DOCUMENT # 74205 (0)

1. Corporation Name

THE PLAZAS MAINTENANCE ASSOCIATION, INC.

L

Principal Place of Business Mailing Address
$200 TOWN CENTER CIRCLE 5200 TOWN GENTER CROL.
203 203
BOGA 33485 80CA RA FL 33486
us RATON FL us ToN 3. Date Incorporated or Qualified | 3a, Date of La: t%n
| 03/06/1976 01726/
2. Principal Placg of Busingss 2a. Mailing Address | 4. FEI Number Applied For
[21]5/00 a Conter(l refe 28] 5700 Youin Confer Crved € 53-1892013 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. - ] $8.75 Adaional
;';l 30 EI 4 3 0 5. lCamhcate of Stalus P931red 0 Fea Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E 28 Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for Intangitle tax under . 199.032,
;Jl-l ?5] 28] D Fiorlda Statutes vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Heglsiersd Agent
B1| Name
VALDES-FAULI CORP. SERVICES. INC. B3| Sireot Adaress (PO, Box Number 18 Not Acceptable)
ONE BISCAYNE TOWER-3400
2°S. BISCAYNE BLVD. 83
MIAMI FL 33131 @l 5w FL 5] 5 Gode

. (F)’fn.'usuam to the provisions of Seclions 817.0602 and 617.1508, Florida Statules, the abova-named corporation submite this statement for the pur%ose"ﬁf changing its reFistered
ice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and aceept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. lyped o panled narme of registered agent and tile Il applicable. (NOTE: Regisiarad Agen! signaiure reguinsd when reinstaling) DATE
12 OFFICERS AND DIRECTORS . 13, ADDI(TIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 ©
TMLE PD [T oeLete LI TITLE L] Change T Acdition g_
NANE GEISEN, JOHN B. 12 NAME ~
steeeranoress | 5355 TOWN CENTER RD. #701 13 STREET ADDRESS g
oty T2 BOCA RATON FL 33486 14 GiTY - ST-2P ‘ N o
TIRE STD T vecere 21 TIME X Change ] addition |
NAME BELL, KATHLEEN T. 22 NAME
smeeTanoress | 5200 TOWN CTR. CIRCLE, #203 2aswerraoness | S/ 00 Town CFR. c—_| rele #U430
CITY- ST-2P BOCA RATON FL 33486 2.4 QITY-ST-21p
TILE VPD T DeETE 31TILE L Change L1 Addition
NAME BENGEL, K. DAVID 3.2 NAME
sreet aoomess | 5200 TOWN CTR. CIRCLE, #203 S3STREELADDRESS | 5780 fouon ¢ Clrcle H 430
CTY-ST-2P BOCA RATON FL 33488 34.CITY-ST-2IP
T i} [T OELETE 1T [ Thange 1] Addition
NAME LAWLOR, TOM €2 NAME
steeetaporess | ONE TOWN CENTER ROAD 43 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 44 DITY-ST-2P
TIRE D [T DELETE h 51TTLE L Change ] Addition
NAME CARROLL, KEVIN M 5.2 NAME
staeer aooress | 5205 TOWN CENTER ROAD, #200 5.3 STREET ADDRESS
CY-5T-2P BOCA RATON FL 33488 54 CITY-ST-2P
TLE CToeete - fermme L change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-ST-2IP i B4 CITY-ST-2P — - .
14. | do hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Btatutes. I further certify that th

SIGNATURE: [Caciseisl! oW hibS Fih,

information indicated on this annual report or supplementsl annual report is true and accurate and that my signature shall have the same legal offact as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this repon 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.

e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ICE;! OR DIRECTOR Data Daylime Phons § - OOTH066



