FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 746986 04-28-2008 90403 006 ****61 25

1. Entity Name

PLAZA GARDENS CONDOMINIUM ASSOCIATION, INC.

Frincipal Place ot Business Mailing Address

quuous ==~
37005 OSPREY AVE . P.0. BOX 110156
SARASOTA FL 34239 US NAPLES, FL 34108 US .
i
04222008 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Appied For
59-2001290 Not Applicable

5. Certilicate of Status Desired O $8.75 acditional
Fee Required

6. Name and Address of Current Registered Agent

HOGELAGR © - DO'NOT WRITE
NAPLES, FL 34117 HN THHS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registared agent.

SIGNATURE

Signaturg, typad of printed rame of regsslered agenl and lilg 1t Bpphcabia {NOTE: Registarad Agenl signature requrred whan rewsiaung) DATE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 may Be
Due by May 41, 2008 Trust Fund Contritution. | Added to Fees

10. OFFICERS AND DIRECTORS

IILE PD

NAML WALTERS, RANDAL

SIAEETADDRESS | 3700 S. QSPREY AVE #210
CITY - $1- 2P SARASOTA, FL 34239

THLE D

NAME HOPKINS, SANDRA
STRECTADDRESS | 3700 S OSPREY AVE., #202
CITY - ST-29 SARASQTA, FL 34237

T DT
NAML LEINER, JIM

EETAUDAESS | 3700 S. OS 1
o Pk DO NOT WRITE

'::::l gTEVENSON, LENONA HN TH ns S PAC E

SIREETADORESS | 4 D RITHERFORD HAYES DR
CITY-S1-21P MONROQE, NJ 08831

TITLE oV

NARL CONNOLLY, PETER

SIRELTAUDALSS 1 P.O. BOX 1371

Cirv- St Qi CENTER HARBOR, NH 032261371

TILE SMA "/

NAMIL WHITE. WILLIAM D
SIREET ADDAESS | 2310 DELLA DR
Giv-S-oP | NAPLES, FL 34117

12. 1 haraby certity that tha information supplied with this tiling does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this repon o supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director

of the carporation or the receiver or rusiee empowared to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an atachmant with an address, with all cther like empawaerad.

SIGNATURE: ‘/%/?W Sre/op 237-352 -6 220

TED NAME OF SIGNING oFFIZER or DiREC TOR Dats Dayteme Phone #




