T
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 747787

PLA MOR TOWNHOUSE ASSOCIATION, INC.

Principal Place of Business

69256931 RIDGEWOOD AVE
CAPE CANAVERAL FL 32920
us

Mailing Address

6331 RIDGEWOOD AVE
CAPE CANAVERAL FL 32020
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AN

FILED

May 28, 2002 8:00 am|
Secretary of State

05-28-2002 91616 012 ****61 .25

TdJidV

TR

DO NOT WRITE IN THIS SPACE

I

IGNAJERE AND wpev PRINTED

_ sonagBRe AN

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davitime Phone #

City & State City & State 4. FEI Number Applied For
59‘19810% Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired | $8'75 ﬁfddmonai
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — e mml e I el TR S Tl e Tt "Name - R T B e~ oSV sy R S ——— RS P
J
z Street Address (P.C. Box Number is Not Acceptable
FORBES, DONALD ¢ prable)
§931 RIDGEWOOD AVE
CAPE CANAVERAL FL 32920 = PTTo
ity F L ip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
_ 9. Election Campaign Financing $5.00 may B Make Check Payable to
. . y Be
FILE NOW: FEE Is $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10, OFFICERS ANC DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [T change [ Addition | S
NAME JAMES, JESSIE NANE % ,
STREET ADDRESS | Q25 RIDGEWOOD AVE STRFET ADDRESS o
Gv-S12° |CAPE CANAVERAL FL 32920 cir-$1-22 &
TITLE DPT [ Delete TITLE [ Change [T Addition |G
NAME FORBES, DONALD NAME
STREET ADDRESS 6931 R'DGEWOOD AVE STREET ADDRESS
L1 CITY=ST- 20552 CAPE CANAVERAL FLE 32020 255 == % -z 0 2 L ONSTEIR o] o e L S e i g S e o]
TinE or 3 Dalste TInE (JChange [ Addition
NAME HARKINS, JENNIFER NAME
STREET ADDRESS [ 162 WILSON AVE STREET ADDRESS
CITY-ST-ZiP COCOA BEACH FL CITY-ST-2IP
TTLE D O palste me - [CI Change [ Acdition
A GRANTHAM, JERi v
STREET ADDRESS | {15 SUNSET DR STREET ADDRESS
CIFY-ST-ZIP COCOA BEACH FL CITY-ST-7IP
THLE OVP 1 Delete TMLE O change (] Acdition
HAME HARKINS, JAMES NAME
STREET ADDRESS | 62 WILSON AVE STREET ADDRESS
CiTY-ST-2IP COCOA BEACH FL CITY-5T1-2IP
TILE [T pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP .
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the repefVer orjrustee empowered to execute thi report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagifMent with n address gwith all other like emghwered.
Ty O s 62%30098
SIGNATURE: =/ SEAMAE TN e /I/O 2§ 00



