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. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFGRE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 770822 S

1. Corporation Name

PLOVER PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
19624 GULF BLVD #2
PO, BOX 1128
INDIAN SHORES FL 346358128

Mailing Address
19824 GULF BLVD #2
PO, BOX 1128
INDIAN SHORES FL 346358128

FILED

Aug 13, 1999 8:00 am
Secretary of State

08-13-1999 90015 001 ****61.25
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

;:I_-?J’ 7 85-/i2d28) LA

5}:«’3725 {30 [w] U5

Trust Fund Contribution

Added to Fees

nl (782 Guerc Bevd, w9824 GulFT/vd. 10/19/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
—l ﬂ#i_#'z 70301' //30 27 )prﬁ‘z_ ?ﬂ,ga)r //3'0 59-2359686 Not Applicable
1~ Clty &'State Sity-8-State - e e B 8.7 B Acditionai— | -
(23] /,vb yw ﬂﬁw e };;’ /?’(Cz./ tam 5 4 or Cf; F" p 5. Certifcate of Status Desired [ Foe Required
Qfountry Coufitry 8. Election Campaign Financing $5.00 May Be

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

14. | hereby certify that the information supplied with this fi fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

?/9/?? (229)3%- 5072

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

81| Name F: c /1 _:jf’ 1_—,_5
FUSTER, JAMES 82| Street Address (P.0O. Hox Nu r |s Not Acceptable)
19824 GULF BLVD 1 - V2924 6&}1& Brudd
PO BOX 4128~ // 20 L Eox /30
INDIAN SHORES FL 33785-1128 8al Ci, 85] Zip Code
' [odran Shoyes FL ! BZIESNZO
11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes,'the aaove—named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obljgations of, Section 617.0503, Florida Statutes.
SIGNATURE <37/‘ 0& 7
Signafure. typad or printed name of registarad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD ] DELETE 1ATIE TChange L Addiion | 43
NAME FOSTER, EARL C. 12 NAME ’
smeeraooress| 19824 GULF BLVD 2 13 STREET ADDRESS i
CITY-ST-2P INDIAN SHORES FL 14 CITY-ST-2P &
TLE . VTD [ DELETE 24TME [JcChange  [JAddition | O
NAME FQSTER, JAMES C. 22 NAME
sTreeTaporess| 19824 GULF BLVD 2 2.3 STREET ADDRESS
CiTy-ST-21 INDIAN SHORES FL ] . 24CTY-ST-2P
T D L DEEETE AATITLE - - ClChange ] Addition
NAME KELLY CAHOL A 32 NAME
sreevaporess| 8419 91 STREET NORTH 33 STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 34.CITY-ST-2P
TITLE SD ] DELETE 41TILE [Jchange  []Addition
NAME FOSTER, JAMES M. 4.7 NAME
smreeranoress| 8419 91 STREET NORTH 43 STREET ADDRESS
CITY- ST-2P SEMINOLE FL 44 CITY-5T-2P
TME [J DELETE 517TLE [JChange  [] Addition
NAME 5.2NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP
TITLE [ DELETE 6.1 TILE [(JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crry-ST-2P 6.4 CIFY-ST-2IP

Daytima Pnona #




