2005 NOT-FOR-PROFIT CORPORATION

.- ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # 751265

1. Entity Name

SUZANNE PLAZA OWNERS’ ASSOCIATION, INC.

ecretary of State

04-15-2005 90095 026 ****61 .25

Principal Place of Business Mailing Addrass

SUZANNE PLAZA CONDO 7910 TAFT STREET
APT 210 APT 210
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

NVUUUU kY

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

—~Namg—— —  ——== a it

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. - 59-2326045 Not Applicable
Zip Country Zp Country 5. Cortificato of Staws Desred ~ []  $8-73 Additional
- fFee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE _° .

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

Signature, lyped or printed nama cf ragistared agent and tite i applicable

(NOTE: Regsstared Agent signalure required when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D 3 pelete TITLE [l change [ Addition
NAME KAPLAN, SYLVIA NAME

STREET ADDRESS | 7910 TAFT ST #210 STREET ADDRESS

CITY-S1-71P PEMBROKE PINES FL 33024 CITY-53-7F

e D & Delete THILE [ change [ Addition
NAME MULLEN, JOSEPH NAME

STREET ADDRESS | 7910 TAFT ST #4210 STREET ADORESS

owv-s.z¢  |PEMBROKE PINES FL 33024 GTY-5T-2IP

me |D . - 1. Delete 1Ml o e -=[33 Change. - [ Addition
NAME DABNEY, JUDY NANE = s
STREET ADDRESS | 7910 TAFT_ST #210 . R _ STREETADDRESS | . . e . e e e o
CIFY-S1-2P PEMBROKE PINES FL 33024 CITY-S1- 2P )

THLE [ Dejete TITLE M change [ Addilion
NAME 'IJ:A ﬂfﬁc‘ﬂf# 97 NAME

STREET ADDRESS 0 Ta€T3 3 SIREET ADDRESS

CITY-ST. 1P ﬂ(é,t@ /é_ A/fb /’L3 302l CITY-SI-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITy-§T-21P CITY-ST-2F

TMLE {1 oetete TTLE [1change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-51-2F

indicated op this repornt or supplemental report is true an

changed, or on an attachmep

SIGNATURE:

with an address, with all other like empowered.

12. | hereby cartify that the informaticn supplied with this fi fflng doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tc execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

//L .Sv/://ﬁ KM?‘U

RE) //W/ // 22807 ‘71"{ 372-0832¢

E OF SIGMING HFRCER OR IRECTER

Date Dayurme Phene #




