2007 NOT-FOR-PROFIT CORPORATION JAN 2 6 2007

ANNUAL REPORT (AR) FILED
DOCUMENT # 742054 i

1. Entiy’Name

Secretary of State
THE PLAZAS MAINTENANCE ASSOCIATION, INC.

Apr 26,2007 08:00 AM

Principal Place of Business Maiiing Address
g&OO TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE

0 560
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suilo. Apt #, olc. Suile. ARl #, clc 15t MOORE CR2E037 (10/06)

Cily & Slalo City & Slale 4. FEI Number Applied For

59-1892913 I INo Anniicabic
Zip Country Zip Country 5. Corliicate of Status Desired [ ( sE 8'7E 5 Aﬁ"hm';‘i""a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agant
Name
AMERICAN INFORMATION SERWCES INC Streol Addrass (P.O. Box Number is Not Acceplable)

ONE BISCAYNE TOWER-3400
1 SOUTHEAST 3RD AVE 28TH FLOOR

MIAMI Fi. 33131 - 3
- City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registared office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accepl
tho obligations of ragistorad agent.

SIGNATURE

Signalura. typed or prinled name of registerad agent and tile # applcable {NOTE: Ragstared Agant s:gnalure raquirad when rainstating) DATE
FILE NOW: FEE 9. Election Campaign Finarcing $5.00 May Be . Make Check Payable to
Due By May 1)~200 R Trust Fund Contribution. O Addedto Fees Florida Department of State
’ - e L L,

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD : [ Delele TIILE o _ [ Change [ Addition
HAME ERICKSON, R. MICHAEL RAME o MOOGOTAEToE
STRELT ADDRESS | 5355 TOWN CENTER RD. #701 STREE T ADDRESS BTN -E0046-012 70,00
CIry-§1-21P BOCA RATON FL 33486 GITY-S1+ 2P
e STD ] Delete Tne Cchange  [] Aadition
NAME BELL, KATHLEEN T. NAME
SIREETADDRISS | 5100 TOWN CENTER CIRCLE # 560 SIREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486, CITY-$T-2IP
TTE VPD [ pelete it [ change  [] Addition
NAML FLANAGAN, JOSEPH P NAMI
SIREETADDRESS. | 5100 TOWN CENTER CIRCLE # 560 o || snerT AnDRess
CIv-sT-2F | BOCA RATON FL 33486 ciry-s1-21p
e D 1 Deiste . [OJchange  [J Acditen
NAME GROMANN, GLENN E NAME
SIREET ARDRESS 5295 TOWN CENTER ROAD, #200 SIRECTARDRISS
CITY-ST-21P BOCA RATON FL 33486 CITY-ST-2P
TLE D ’ [ Detere T D Change  [T] Addhion
NAMI MILLIKEN, LORRAINE NAML
SIREET ADDRESS | 5100 TOWN CENTER CIRCLE # 560 SIREE] ADDRESS
CITy-ST-7IP BOCA RATON FL 33488 CITY-S1-2IP
TITLE [ Detete TITE [ change [ Addition
NAMEC NAML
STREET ADORESS STREETADDRESS
CITY-st-2IP Ciiy-si-2Ip

12. | horaby cortify that the information supplied with this filing does not qualify for the oxomplions contained in Section 118, Florida Statutos. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legat effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapleor 617, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __| sezy 042407 St Bl 9809

—




