2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # 760839 Secretary of State
1 Eatily Name 02-06-2006 90075 038 ****61 25
SOUTHLAND PLAZA CONDOMINIUM ASSOCIATION, INC.
Prncipal Place of Business Mailing Address
857 US 41 BYPASS 5. 857 LIS 41 BYPASS S.
T o H"”H“" IWI ||‘|H|‘||““| ‘l“l‘l“ Iml “H |‘|“ |||Il|||lllll|l ‘“l
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEt Number ) Applied For
65-0127286 Not Applicable
zp Country Zip Country 5. Certihcate of Status Desired M gi‘;;;gg;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, CARL F. Street Addrass (P.O. Box Number is Not Acceptable)
857 US 41 BYPASS SQUTH
VENICE FL 34285
City FL Zip Code

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 tamiliar with, and accept
. Ihe obligalions of registered agent.

SIGNATURE
. Signature, typad of prinled rame of regustered agent and ile o apptcabie (NOTE Regsterod Agunl signalura required when rensiatng) DATE
- FILE NOW: FEE 1S.$61,25 . 9. Election Campaign Financing $5.00 MayBe [ -, Make Check Payableto: =
.7 .. Due By May'1,2006° . .-’ Trust Fund Gentribution. O Added 1o Fees . *Florida Department of State,~ ®
10. — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
T PSD O oelete TITLE [ Change  [J Addition
HAME ADAMS, CARL F. NAME
STREET ADDRESS (857 US 41 BYPASS SOUTH STREET ADDRESS
CITY-ST-ZIP VENICE FL 34292 CiTY-§T-2iP
TILE TD (7 Deters L3 TH Scnange [ hadition
NAME ARDES, MARIAN Heme ARDES, /HARTAN 0
STREET ADORESS |594 FLAMINGO DR stReeT AbDRESS (12 $0 9 Sﬂrff HorboR )
ony-st-zr - |VENICE FL 34285 CIY-ST-2IP CoﬁTEZ [1- 3 G Z /5
e \ _ - Hpepe R nor .,VV _ . - . O crange  J&T Additinn
NAME WHALEN, JOHN NAME Dov6tAas i B‘_&M I’Vg&
STREET ADDRESS (853 LS 41 BYPASS SQUTH STREET ADDRESS | B3 23 sy YPALS V-
CHY-§T-2P  |VENICE FL Ciry-53-21P I/ﬁﬂa:cg Fz Y2 XS‘-
fms O petete mE L [ change T Addition
NAME NAME PAaTRT K M G ETTT GAN
STREET ADORESS st anoRess | FF 3 (JS A/ Eyrass S-
CITY-ST-21P CITY-ST-2P WVe/Te 2 /~. BYIFS
TMLE [ betete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S§i- 71 CITY-ST- 2P
TIRE [ Detete TILE {Ocnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-§3-270 CITY-§T-2IP

12. | hereby certify that the information supplied wilh this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ingicated on this repari ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or Irusiee ampowered to execute this repori as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Btock 11
if changed, or on an attachwdni with ag a, willl all othesfe empgeered,

SIGNATURE: {44




