2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 1§, 2002 8:00 am

5

DOCUMENT # 770822 ry 3
1. Entity Name Secreta Of State
08-15-2002 90048 023 ****g] 25
PLOVER PLACE CONDOMINIUM ASSOCIATION, INC. /
Principal Place of Business Mailing Address
LI B SR T N |
19824 GULF BLVD 18824 GULF BLVD
APT 32 PO BOX 1130 APT 32 PO BOX 1130
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE )N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2359986 Not Appiicable
7 " .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
e = - — . e < - _—=FeeRequired_.- |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOSTER, JAMES Street Address (P.O. Box Number is Not Acceptable}
19824 GULF BLVD,, 4
INDIAN SHORES FL 33785-1130
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titte f applicable, {NOTE: Registered Agent signature required when reinstating} DATE
After September 13, 2002, 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution, Added to Fees Depariment of State
10. CFFICERS AND DIRECTQORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLEJ PD [ Delete TITLE O change [ Acdition | S
NAN. FOSTER, EARL C. RAVE =
;5(7 AOURESS | 19824 GULF BLVD 2 STREET ADDRESS 5
CITY-5T-2IP INDIAN SHORES FL . CITY-5T-2IP g
e~ vVID ™~ - T e Ooeete ~ K me - | - O] Change [ Addiiion | 55
NAME FOSTER, JAMES C. NAME
STREET ADDRESS | 108424 GULF BLVD. 4 STREET ADDRESS
om-S1-2P__ ) INDIAN ROCKS BEACH FL 33785-1130 on-st-2p
TITLE D 1 pelete TITLE [ change [0 Addition
NAME KELLY, CAROL A NAME
STREET ADORESS | 8419 9% STREET NORTH STREET ADDRESS
CITY-$7-2IP SEMINOLE FL CITY-ST-2IP
JMLE SD [ Delete TME [ changs [ Addition
NAME FOSTER, JAMES M. NAME
STREET ADDRESS | 8419 91 STREET NORTH STREET ADDRESS
CIry-S1-21P SEMINOLE FL GITY-ST-ZiP
TILE T oelete LE [T Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete TITLE (7 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
~12-thereby cerlify thal-the infermation-supplied-with this flling doas.not.qualify for.the axemption stated:in ion.119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corperation or the receiver or

' of frustee empowerad to executs this report as re
changed, or on an attachment with an address, with all other like empowered.

H :  Section. 1
report is true and accurate and that my signature shall have the same lagal effec

SIGNATURE: @@mﬁ@%@%ﬁ?ﬁé Foszer.

t as if made Under 0&th; that | am*an officer or-directar—(—
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

io/os [729)30, o]



