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2004 ﬁOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT # 742054

1. Enlity Name i

THE PLAZAS MAINTENANCE ASSOCIATION, INC.

07-06-2004 90115 Q27 ****g]1 .25

Principal Place of Business

5200 TOWN CENTER CIR
“283—

Mailing Address

5200 TOWN CENTER CIR
263—

34047073

BOCA RATON, FL 33486 US BOCA RATON, FL 33486  US
2. Principal Place of Biisiness 3. Mailing Address ”"w l"“ Wl ”l”l ‘l“"” Im |||” M“ |‘|" |‘|‘| |||” mm” |' ’lll

Suite, Apt, #, etc. Suite, Apl. #, elc. 07012004

) Chg-NP CR2EQ37 (10/03)
(rO lor O ’
City & State i City & State 4. FEI Number Applied For
59-1892913 Not Applicable
v__ép T RS Tl ___.:QQ_;U_E‘D B :—m--z'pm RS S -:C_Q-u.n—.t_r.y.-u- SR .—S:JCarliHcale’of StﬂiuS:Dda‘iﬁ:}d' _-_-_geae';»?q;‘?:c;nonal T —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES INC

ONE BISCAYNE TOWER-3400
1 SOUTHEAST 3RD AVE 28TH FLOCR
MIAMI, FL 3313%

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.

Signalure. typed or printed name of registerea agent and title il applicabie.
|

{NCTE: Registered Agenl signature required when reinsiating)

GATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO ) 7 oelete TITLE [OChange [ Addition
NAME ERICKSON, R. MICHAEL NAME

STREET ADDRESS | 5355 TOWN CENTER RD. #701 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33486 CITY-ST-2IF

TME §TH [J Dalete TITLE [JChange [ Addition
NAME BELL, KATHLEEN T. NAME

STREET ADDRESS | 5200 TOWN CENTER CIR 203 STREET ADDRESS

GITY-ST-1P BOCA RATON, FL. 33486 CITY-ST-2P

TTLE VPD B Detete T b vP £ Change (] Addition -
NAME HILL, LAURA NAME FFLANAGAN, TESEXRY-

STREET ADDRESS | 5200 TOWN CENTER CIR 203 STREET ADDRESS. | 52000 Tootind CEMTER CIRULE O3

cm-st-aF | BOCA RATON, FL 33486 onv-Star | frots Kaross A B340

e [» S TR Delete TITLE : [JChange  [5d Addition
NAME CARROLL, KEVIN M MAME GreEMNN E£. GROMANA s

STREET ADDRESS | 5205 TOWN CENTER ROAD, #200 et sonvess | IRPS TR CEMTER KeAL 4

onv-size | BOCA RATON, FL 33486 crv.siap | Doca RATEN o ZHEG

TITLE D ¢ ’ Delete e D [ Change Addilion
HANE VENTNER, ANDRE o NAE LORRAUNE MILICEN | e 203 >

STREET ADORESS | 1801 CLINT MOORE ROAD #104 sTEer pres | 2 2EC TEUM ("'Z”EE yy

cv-si2p | BOCARATON, FL 33487 v sap | /206 KATON 33

TILE . [ petete T D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -

CiTY-51-2P CITY-5T-2P

12. [ hereby certif _ihai the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to executs this repart as réquired by Thapter 617, Florida Statutes: and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Kartiexrd) 7 2AE2,

S7D 010t 0d  B&) 36/ TFOY

SIGNATURE: _/ fm

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylime Phone #




