2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -/ %

FILED
Jul 07, 2006 08:00 AM

DOCUMENT # 742054

1. Entity Name

THE PLAZAS MAINTENANCE ASSOCIATION, INC.

Secretary of State

Principal Place of Business

5100 TOWN CENTER CIRCLE
560

Mailing Address

5700 TOWN CENTER CIRCLE
560

BOCA RATON, FL 33486 US BOCA RATON, FL 33486  US
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4 59-1892913 Not Apphcabla
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07052006 No Chg-NP CR2E037 (4/06)

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

AMERICAN INFORMATION SERVICES INC
ONE BISCAYNE TOWER-3400

1 SOUTHEAST 3RD AVE 28TH FLOOR
MIAMI, FL 33131
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth. in the State of Florida | am familiar with, and accept

the oblhgations of registered agent.

SIGNATURE

Signalure. typed or printed name Of regisiered sgent wnd b Il appicanis (NOTE: Registerad Agent signatura requirad when reinstaling) DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, Added to Feas

10. QOFFICERS AND DIRECTORS ' - & u "- .
e PD C R e N .
NAME ERICKSON, R. MICHAEL ..';: et oo st L . '“Ul-mﬂmgggggs . Lo
STREET ADDRESS | 5355 TOWN CENTER RD. #701 v i SOTANTAE-E00 4014 000
ciy-sT-ZF ' BOCA RATON, FL 33486 T S R :
TLE STD - B '. , 'iif . f j‘ IS .
NANE BELL, KATHLEEN T. IR Bl g g
STREET ADDRESS | 5100 TOWN CENTER CIRCLE # 560 e o S PN e
CITY-ST. 2P BOCA RATON, FL 33486 L N . )
e VPD I ( . R
NAME FLANAGAN, JOSEPH P B TN P I i o
STREET ADDRESS | 5100 TOWN CENTER CIRCLE # 560 B A TANT A N
Cn-sT-P | BOCA RATON, FL 33486 e, e DO% NOT WRlTE P
TITLE D vy 1, SR S ‘o [ . N
NAME GROMANN, GLENN E e ;;;} ".‘,;_jil N ,Tt"SSP,ACE P
STAEET ADDRESS | 5295 TOWN CENTER ROAD, #200 T A AR IR
CIv-51-2F | BOCA RATON, FL 33486 R » ST
TLE D . S SR "
NAME MILLIKEN, LORRAINE e DR AN
STHEET ADDRESS | 5100 TOWN CENTER CIRCLE # 560 PRI A S wr
omy-ST-2P | BOCA RATON, FL._33486 DA e S .
TMLE o i' '
NAME oy i !
STREET ADDRESS I . i .
CITY-5T-2P RO T e - ' .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

d o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn this repert or supptemental repert is lrue
of the corporation or the recever or trustee empowera ;
changed. or on an attachment with an address. with all ather like empowered.

SIGNATURE: Mh(’) 7y /1w

{ 07.054(/

SIGNATURE AND TYPED OR PRINTED NAME 6’516NING OFFICER OR DIRECTOR

Dala Daytima Phong #




