2001 UNIFORM BUSINESS REPORT (UBR) FILED P
1- Enity Name Secretary of State
PLOVER PLACE CONDOMINIUM ASSOCIATION, INC. @ 07-18-2001 90259 004 ****§]1 25
Principal Place of Business Mailing Address
19624 GULF BLVD 19624 GULF BLVD
APT 32 PO BOX 1130 APT 32 PO BOX 1130
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785 Dﬂ 0 5 8 7 9 8
Us us
2. Principai Place of Business 3. Mailing Addregs ||I|“I ||||| lll‘ m |m|| I’I "I‘ I‘l"l || I‘”lm“ll“l"” |||| .
19524 Guer Bes. (752 G Blead . |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
78 By /(30 Pe Box [[FO
City & State City & State 4. FEI Number Applied For
Y737 X7 ﬁ% LES, fe 33785 /@[ﬁ-yﬁ' SHSAES, }%_ T3P I70 59-2359986 Nat Applicable
Zip : Country Zip / Country " . $8.75 Additional
33 7% 5—‘//.? y s /4 373 2 ?5{/(30 M,#’ 5. Certificate of Status l?esrred O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
= -z - e e S rcr— - g i L 'Name S =" = - LTRSS —ember . -~ - -
Street Address (P.O. Box Number is Not Acceptable)
rosen, s 4 DT
19824 GULF BLVD. 54
PO BOX 1130 Fo Byx /(30
INDIAN SHORES FL 33785-1130 City Zip §ode
: [ODr A’ S L ES FL | 25%%gz=//(30
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE w ?//9/0 z
; Signature, typed or printed narne of registerad agent and title i applicable. {NOTE: Registered Agent signatura raquired when reinstating) 4 DATE'V
i
FILE NOW: FEE i$ $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L} Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECT! IN 10 .
TITLE PD O3 Delete TITLE ﬁze [ Addition | 5
NAME FOSTER, EARL C. NAME ' B
sTReeT a00Ress | 9824 GULF BLVD 2 STREET ADDRESS '8‘
CITY-ST-2IP INDIAN SHORES FL CITY-ST-2IP é
TnLE VD O Deiete THLE VD . GFfhange  [J Addiion |G
NAVE FOSTER, JAMES C. NAME FosTel, Trmes Co
sweeT aooress | 19824 GULF BLVD 2 STREET ADDRESS |/ @ B2 4 Grike sl Bevd. 4 J
osstze | INDIAN SHORESFL- . .. - OVSLIE | b At S tpeaes, Fro- 33785 (30 .
TILE D 1 Delete TME 4 (O Change [ Addition
NAME KELLY, CAROL A NAME
sweeraobsess | 8419 91 STREET NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP
e SD ' [ Delete TLE Ol change [ Adcition
NAME FOSTER, JAMES M. NAME
smeeT aooress | 8419 91 STREET NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-ZIP
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP
TIMLE 1 Detete TTLE [ Change [ Addition
HAME NAME T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ~
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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered. .
N Ay = r‘“r:n .
QICNATLIRE- Cigniezs &, Fos7z#.




