2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 742054

1. Entity Name

THE PLAZAS MAINTENANCE ASSOCIATION. INC.

Feb 14, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

5100 TOWN CENTER CIRCLE 5700 TOWN CENTER CIRCLE
560 360
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 US

DO NOT WRITE IN THIS SPACE

AR R AU RO

01072008 No Chg-NP CR2EQ37 (4/06)

4, FEI Number Applied For
59-1892913 Not Appiicable
5. Certificate of Status Desired $8.75 dditional

Fee Required

6. Name and Address of Current Reglstered Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE. FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above narred ennly submits this staternent lor the purpose of changing its registered offica or registered agenl or both, in the State of Florida. 1 am familiar with, and accept

the chhigations of registered agent

SIGNATURE

Sigra'we, typed o printea nama of registorad agent and tile f applcanie

(NOTE: Ragistarad Agant signature 1eauirad whan remsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution

" Filing Foe is $61.25
Due by May 1, 2008

$5.00 May Be
Added te Foos

10. OFFICERS AND DIRECTORS
TILE PD

NAME ERICKSON, R. MICHAEL

STREETADDRESS | 5355 TOWN CENTER RD, #701

Ciry-s1-718 BOCA RATON, FL 33488

TILE STD

NAME BELL, KATHLEEN T.

STREET ADLRESS | 5100 TOWN CENTER CIRCLE # 560

Ciry-s1-np BOCA RATON, FL 33486
TITLE VPD
NAME FLANAGAN, JOSEPH P

STREET ADDRESS | 5100 TOWN CENTER CIRCLE # 560

CITY-ST- 2P BOCA RATON, FL 33486
LE D
NAME GROMANN, GLENN E

STRECT ANDAESS | 5295 TOWN CENTER ROAD, #200

CITY-51-2IF BOCA RATON, FL 33486
TiILE b}
HANE MILLIKEN, LORRAINE

STREET ADDRFSS | 5100 TOWN CENTER CIRCLE # 560
City-51-2iP BOCA RATON, FL 33486

TITLE
NAME’ )
STREET ADDRESS
CITY-ST-21P

UD000032S
L

02425/ 08-80

205
G6-005 70.00

DO NOT WRITE
IN THIS SPACE

12. | herety cerlify that (he information supplied with this filng does not qualify for the exemplions contained in Chapiler 119, Florida Statutes. | further cenily that the information
indicaled on this 1eport of supplemenial repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the recavar or trustee empowered to execute this report as required by Crapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

changed. or on an aitachment with an addrass. with all other ke empowered,

SIGNATURE: J

nn-aczy T AU SE2Y//TRERS 0313 @8  SGl-3bk o404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimie Phons #




