2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 751265

1. Entity Name

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90075 015 ****61 .25

SUZANNE PLAZA OWNERS' ASSOCIATION, INC.

Principal Place of Business

SUZANNE PLAZA CONDOQ
APT 210 ’
PEMBROKE PINES FL 33024

APT 210

Mailing Address ‘
7910 TAFT STREET ‘ - -y
PEMBROKE PINES FL 33024

LA

»  KAPLAN, SYLVIA
7910 TAFT ST. #210
PEMBROKE PINES FL 33024

i i L #
Suite, Ap1‘. #, etc. Suits, Apt. #, ete. MOORE CR2E037 {11/03}
City & State City & State 4. FEI Number Applied For
59’2326045 Not Applicable
- * - i i
2ip Cpumry p Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Strest Address (F.O. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature, iyped or printed name of registered agent and litle it applicable.

{NCTE: Registered Agent signause required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D 3 cesete e Ol Change [ Additian

RANE KAPLAN, SYLVIA e

steeT appRess | 7910 TAFT ST #210 STREET ADDRESS

orv-sizp | PEMBROKE PINES FL 33024 oy ST2P

TE D [ Detste TE O Change ] Addition

e MULLEN, JOSEPH KA

sTREeT ADRess | 7910 TAFT ST #210 STREET ADDRESS

omv-si.zp | PEMBROKE PINES FL 33024 oYST-2P

TITLE D (J petete TiTLE [] Change [ Addition
Thame~ T |DABNEYJUDYTT T T T T 7 T T RO Tt e T e - -

STREET ADDRESS | 7910 TAFT 5T #210 STREET ADGRESS

CITY-S1-2IP PEMBROKE PINES FL 33024 CITY-ST-2P

TE 0 petete e [JChange £ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 oTy-ST-2IP

THILE O Delete THLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ciTy-ST-7

TME A [ Delete e ) Change [ Additien

NAME e NAME

STREET ADDRESS ’ STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

changed, or on an attachment with ggraddress, wih all oth

SIGNATURE:

ar like &

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.G7(3Xi). Florida Statutes. § further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

powered.

Yo/ 2-0

G REPI -0 2R

B OHLEN DR DIRECTOR Date

Daytima Phone #




