FILE NOW: F

E IS $61.25

=

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 7708 (5)

PLOVER PLACE CONDOMINIUM ASSQCIATION, INC.

AV MAA DRI

Principal Place of Business

13824 GULF BLVD #2
P.O. BOX 1128
INDIAN SHORES FL 346358128

Mailing Address

19824 GULF BLVD #2
P.O. BOX 1128
INDIAN SHORES FL 346358128

3. Date Incorporated or Qualfied 3a. Date of Last Report
10/19/1983 03/15/1995
2. Principal Place of Business _2a. Maiing Address 4. PRI Number Applied For
21 2;[ 59-2359986 Nat Applicatile
Suite, Apt. #, elc, Suite, Apt #, &t i
uite, Apt. #, etc i uite, Apt. #, etc 5. Corlifcale of Status Desrad 0 $8.75 Additional
EZ—I . 2?1 Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 may Be
;5[ E\ Trust Fung Contribution Added to Fees
Zp Country | dp Country 8. This corporation has liabilily for intangible tax under s. 193032,
;:I E[ 291 —EI Florida Statutes Yes i No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
FOSTER JAMES FOETER, BRAmMES
h 82| Suec Address (P.Q. Box Nmber is Not Acceptable)
19824 GULF BLVD #2 /9824 Guer Bawh #/
INDIAN SHORES FL 34635 83
20, Bex [/ 2.8
84| Ciy las} Zip Gode
WDIAN SHORES FL | |3v¢35

11. Pursuant Lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the ahove named corporation submits this statement for the purpose of changing its registered olfice
or registered agent, or both, in the State of Florida Such change was aulhornized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, ana accept the obligations of, Section 6170503 Tlorida Statutes.

SGNATURE __ 1B 5 P OSTER L e o %?/?4, .
Sidprt w2 Tyoud G pr nlod fons e O testt a1 AT T gk g TROTE Rerpdr o Agert Sajtetuie e wd wrwtt menstal ngs ) ) DATE &
12. OFFICERS AND DIRFCTORS 13. RN 1S L INIGE S 107 O 1 HGE T35 AND DHFE G O 1 1 o
TIE PD [JOELETE 14TILE [}Cnange  [] Addition E'S,
NAME FOSTER, EARL C. 17 hAME 5
staeet aooress | 19824 GULF BLVD 2 12 STREEY ADDRESS &
Cilv-§T-2P INDIAN SHORES FL 14GITY-81- P i
TILE DT [CIDELETE 21T0E v TD [Jchange [ addtion (O
NAME FOSTER, JAMES C. 22 NANE
swneer akess | 19824 GULF BLVD 2 23 STREET ADDPESS
£iTy-SI-2IF INDIAN SHORES FL L 2 4CITY-5T. 7P
TIILE D [ADELETE 1T Dchange ) Addition
HAME KELLY, CAROL A 32 NAME
sreeraporess | 8419 91 STREET NORTH 4% STREET ADDRESS
OITY-51- 2P SEMINOLE FL 34 CITY-S1- 20
TIILE D [_JDELETE A1TIE s D Ocnarge [ Addition
NAME FOSTER, JAMES M. 4 2 NAME
streer aopatss | 8418 91 STREET NORTH 43 STRFET ADDRESS
CITY-5T-20P SEMINOLE FL 4.4 CIFY-ST-2P
HILE [CIDEETE 51 THILE [CJchange [ Addition
NAME 52 KAME
STREEY ADDAESS 5 3 STREET ADDRISS
LTy -51-71P §4CIY-§T-210
TITLE [JDELETE 51 TITLE T lchange ] Addibon
NAME 62 NAME
STREET ADLRESS 63 STAEET ADDRESS
Ty -ST- 2P E4GTY-51-2P

14. | do hereby certy that the infarmiaton sapplied with this fling is voluntarily fumished and does not gualify for the exemption slated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua: report is true and accurate and that my signature shall have the same legal effect as if made under
path; hal | am an officer or direclor of the corporation or the recéver or trustee empowered 10 execuls this report as requred by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1f changed, or en an attachment with an address
- ?
smmwn%@é%ﬁé Ddres O Fosmed V29/9¢ (12)39/-Fo32_
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA (OB

Cagtera Brone #




