SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 947/47: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION

ANNUAL REFORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770822

1. Corporation Nama

(5)

PLOVER PLACE CONDOMINIUM ASSOCIATION, INC.

Princlpal Place of Businoss

19824 QULF BLVD #2
P.0. BOX 1128
INDIAN SHORES FL 346356128

Maliling Address

19824 GULF BLVD #2
P.O. BOX 1128
INDIAN SHORES FL 346358126

FILED
Aug 01 1997 8:00am
Secretary of State

ARG AR R

DO NOT WRITE IN THIS SPACE

; , Date mcogorated or Qualified
/1983

3a. Dato of Last Report

FOSTER, JAMES
19824 GULF BLVD 1
PO BOX 1128

INDIAN SHORES FL W

ZF77885-/12%

10/1 04/19/1996
2. Principal Place of Businoss _2a. Mailing Address o o . FEI Numbor Applied For
2 26] 59—2359986 Nol Applicable
Sulte, Apt. #, elc. Suite, Api. ¥, etc.
Y P uitc, Api , Corlificate of Status Desired D $B°75 Addltional
E‘ P Fee Reguired
City & Stale City & Stale . Flection Campalgn Financing $5.00 mayBs
23 28 __Trust Fund Conlribution Added to Fees
Zip Country Zip | Counlry . This corporation owes or has paid the curren! year IW
F;«t—l ;5] a 30] Persanal Property Tax due June 30. D Yos o
9, Name and Address of Current Registerad Agent . Name and Address of New Reglslered Agent
B1. Name

82| Strool Address (P.O. Box Number is Not Acceplable)

B3

84| City

FL

Zip Ci
® 55555

11. Pursuant to the provisions of Soctions 617.0502 and 617 1508, Florida Statutes, 1ho above-namod corporation submils this statement for the purpose of changing its registered
office or registerod agont, or biolh, in the Stale of Florida. Such change was aulhorized by the corporation's board of direclors. | horeby accopt the appointment as rogistered
agent. { am familiar wilh, and accep! the obligations of, Section 517.0503, Florida Statutes,

SIGNATURE

Signgtura, typicl &1 prinlad name of regisioted aganl and Litie if applcablo

- {NOTE : Rogistersd Ag(mlsignalul-s—rc:d-u.\md whmmiﬁé}‘a‘lir‘vg)

T hate

12, OFf ICERS AND DIRLCTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD T oeLeTe 11LF T change [T Agdition
HAME FOSTER, EARL C. 12 NAME

stheev aporess | 19624 GULF BLVD 2 43 STRELT ADDRESS

Cy-S1.29 INDIAN SHORES FL 1ATITY - 5T 2F

ML VID [T bewete Z11MLE Flohange [ Addition
HANE FOSTER, JAMES C. 22 NAME

streerappness | 10624 GULF BLVD 2 23 STREFT ADDRESS

iTY-5T- 2P leN SHORES FL 24cMy-51-7p | .

TMLE b T DELETE 3VTNLE [T Change [ Agdition
NAME KELLY, CAROL A 3.2 NAMI

stacer appress | 8410 91 STREET NORTH 33 STAEET ADDRESS

CITY-ST-2IP SEMINOLE FL 3.4, CITY-S1-2IP

TITLE [44) [J preete 417MMLE [JChange LI Addition
NAME FOSTER, JAMES M. 4 2 NAME

streeranoress | 8410 91 STREET NORTH 43 STREET ADDAFSS

CITY-51-2P SEMINOLE FL 44 0NY-§1-2P

e T oriere 51 101LE Tthange  [J Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CHY-5T-2IP 54 CITY-51- 7P

TME CF brLeTe 6.1TTLE [J change [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREFT ADDAISS

CiTY-51-2F B 4 GTY-S1- 7

14, | do hereby certify that the information suppliod with this filing does nol qualify for the exermplion staled in Seclion 119.07(3)(i), Florida Statutes. | turther cerlify thal the

information indicated on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if mado under oath; that
@ recoiver o trusteo empowered 10 execute this repoerl as required by Chapler 617, Florida Stalutos; and that my name

I am an officer or director of thg cor?oralion ar th
appears in Block 12 or Block 13 if changed, or on an altachmgnt with an address.

YT AT I

210 M AT IS BT

.__[.c'i /5? —p—

I(’)r?\?q P ey

CR2E037 (4/97)



