FILE NOW: FILING FEE IS $61.25

f ) NONPROFIT i ‘-%\ FLORIDA DEPARTMENT OF STATE
CORPORATION /1 - "! Sandra B. Mertham
ANNUA|. REPORT 50 S i Sacretary of State

DIVISION OF CORPORATIONS

1996 4
DOCUMENT # 747787 (0)

1. Corporation Name

PLA MOR TOWNHOUSE ASSOCIATION, INC.

Principal Place of Business Mailing Address ”"m I"III’I" ||m Ilm Ilm IIII |‘|I’I’I" I‘I" I|I|I "I‘“’In III'

63256931 RIDGEWOOD AYE 162 WILSON AVE
CAPE CANAVERAL FL 32020 COGOA BEACH FL 32931
us us 3. Date Incorporated or Qualifiod Ja, Date of Last Report
B 06/25/1979 01/30/1095
2. Principal Place of Business 2a. Mailing Address 4. FEN Number Applied For
2 6162 Wilson Avenwe 59-1981006 ot Appicatie
Suite, Apt ¥, etc. Suite, Apt, #, etc. . . $8.75 additional
P ;;l 6. Certificate of Status Desireq M} Fee Required
City & State Cily & State €. Eloction Campaign Financing $5.00 mayBe
23] 28] CO(,OP\ BM 1 FL Trust Fund Contribution o Addad 1o Fees
2p Country Zi Country 8. This corporation has liabliity for intangible lax 5. 199.032,
o 25| 53293 G WA Fuorida Stttos D ves B
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Regisiersd Agent
81| Narme
HARKlNS, JENNIFER 82| Street Address (P.O. Box Number is Not Acceptabie)
162 WILSON AVE
COCOA BEACH FL 32831 8
84] City FL Jss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purposae of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized 6 corporatipn’s board of dirgciors, | herpby accept the appointment as registersd agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes . -

SIGNATURE ___:S_mh'! A2 o NS lﬂ-i) <-18-9,

- Sigiature typed or printud name of registerad agert and il | 8ppl cable (NOTE: Reglitersd ignatue required when renstating) ~ DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [CIDELETE LATITLE [Changa ] Addition
NAME FLANAGAN, FRANK 1.2 NAME
sineer rooress | 6925 RIDGEWQOD AVE 1.3 STREET ADDRESS
ony-SI-2ip CAPE CANAVERAL FL 1ACITY-§T-2IP
TINE D [J0ELFTE 27 TMLE Lichange ~ [J Addition
HEME CHAVARIE, STEPHEN T. 22 NAME
strres anoress | 1203 EDWARDS LANE 23 STREET ADDAESS
CIY-81-2° ORLANDO FL 2.4 0TY-5T-2
TILE DT [T]DELETE 3ATITLE [IChange ] Addition
haw: HARKINS, JENNIFER 32Mave
sneeraooress | 162 WILSON AVE 3.3 STREET ADDRESS

| cry-si-ai COCOA BEACH FL 34 CITY-ST-2P
TITLE DS [IDELETE 41TI0LE Ochange [ Addition
NAME CHAVARIE, MARION COTTO 4 2 NAME
sreeet ADDRESS | 1203 EDWARDS LANE 4.3 STREET ADORESS
CiY-81-21P ORLANDO FL 44 CITY-S1-2p
TITLF D [IDELETE 5.1 TITLE [CcChange [} Addition
NAME GRANTHAM, JER| 52 NAME
stneer aooress | 115 SUNSET DR 5.3 STREEY ADDRESS
CITY-ST-ZiP COCOA BEACH FL 5.4 CITY-ST-29
i DVP CIDELETE 6.1 TLE O change [ Addition
KAME HARKINS, JAMES 6.2 NAME
sTReeTADDRESS | 162 WILSON AVE 6.3 STREET ADDRESS
CITY-ST-7IP COCOA BEACH FL 6.4 GITY-6T-2IP

14. { do hereby certify that the infomation supplied with this fiing is voluntarily furnished and 0oes nol qualify for the exemption stated in Section 110.07(3)(k), Frorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my skgnature shall have the same legal effect as if made under
cath; that [ am an officer gr director of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 13 if changel, ar on an attgchmpnt with an a regs. r——
-

, Jrssmam  2-18-9C 407-g¢8 (D22

EIGNATURE YPED.QR PRINTED NAME SF rauma OFFICER OR DIRECTOR Daytirne Phone ¥
- e f - P 1 L .




