2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # 756303

1. Enlity Name

PARK WAY PLAZA CONDOMINIUM ASSOCIATION, INC.

¢

Principal Place of Business

810 SATURN ST
SUITE #30
JUPITER FL 33477
us

Mailing Address

810 SATURN ST
SUITE #30
JUPITER FL 33477
us

FILED :
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90103 022 ****6] .25

ASHMERREARR AN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59'2220376 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O fg‘g?qlﬁge(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—_— -l m A k. —— - - p— - e e - _ S e — " - -
THOMAS THLEEN M Street Address (P.O. Box Number is Not Acceptable)
8108ATURN ST
SURE #30 _ —
JUPIEER FL 33477 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the state of Florida.

SIGNATURE

{NOTE: Registered Agent signature required when remnstating)

Slgnature, typed or printad narma of registered agent and titla if applicable. DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW: FEE IS $61.25 Iy
After September 13, 2000 min. wilt be $236.25

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS iN 10 .
TITLE PD J Delete TITLE Ol change  [J Additon | 8
v GORE, MR. GERAL v e
sTREET ADDRESS | 810 SATURN ST. SUITE #28 STREET ADDRESS 2
CITY-ST-2IP JUPITER FL 33477 LITY-ST-2IP u
TITLE DS [ vetete TITLE [ change [ Addition 5
NAME THOMAS, KATHLEEN M. NAME
sTReET ADDRESS | 810 SATURN ST. SUITE #30 STREET ADDRESS
CiTy-ST-2IP JUPITER FL 33477 CITY-S1-2IP
ME - | D o e O Delele_ _TmE 1 _ [J Change [ Addition
NAME CLICK, MR. DAVID ESQ NAME - _ - e e - . -
street AD0AESS | 810 SATURN ST. SUITE #15 STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 cImy-S1-21P
TME T ﬁmm TITLE [I Change  [] Addition
NAME MCCANTS, LINDA M NAME
STREET ADDRESS | 810 SATURN ST #25 STREET ADDRESS

. CITY-ST-2iP JUPITER FL 33477 CITY-ST-ZIP
TLE D 3 Delete TTLE O charge ] Addition
NAME BAKER, DAVID NAME
STREET ADDRESS | 8§25 PARKWAY ST #1 STREET ADDRESS
CITY-ST-2iP JUPITER FL 33477 CITY-ST-ZP
TITLE {7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered t0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withjan address, with all oiher like empowered.

onaary PPt N 2 Al 1 A B8 . - iy
SIGNATURE: 28,07 LY S v S DY TH700 Sbl-H344Y
Cate Caytima Phone #

el
0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2




