]

2b04 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # 770822

1.. Entity Name .

PLOVER PLACE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-03-2004 90012 002 ****g1.25

Principal Place of Business

19824 GULF BLVD

APT 32 PO BOX 1130

INDIAN SHORES, FL 33785  US

Mailing Address

19824 GULF BLVD

APT 32 PO BOX 1130

INDIAN SHORES, FL 33785 US

bt LV AV AV R

2. Principal Place of Business 3. Mailing Address

i lIIIIIiiINIHIIlﬂI\III MR M

Suile, Apt. #, etc. Suite, Apt, #, eic.

02222004  Chg.NP CR2E(Q37 (10/03)

B LS LT

City & State City & State 4. FEI Number Applied For
59-2359986 Not Applicable
ap Country ap Country 5. Certif'icate of Status Desired O fese';’fqlﬁ?;?'o"al
8. Name and Address of Cumrent Reglstered Agent 7. Name and Addross of New Regi: d Agent
Name
FOSTER, JAMES

19824 GULF BLVD., 4

Stree?dcre‘pjs {P.0. Box Number is Not Acceplable)
9452

INDIAN SHORES, FL 33785-1130
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&aor Bevb., Bay |30

“City -,
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Ly o . PR P

Tl e PO . L3 -

IR . L

CFL | 2ROl
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! 8. The apove pamed entity submits ihis staterfiérit for thé Purpose of changing its registered office or registered agent. or both; in the State of Florida. -+ am familiar with-and accept -
- Y £ H

’ ';he abligations of registered agent.
[T P 5

Lok |

» SIGNATURE .} o

L

P ¥2 E

o

aras

s+ v - Signanse, yped or preted narme of regesered agent and itis ¥ sppicanie. 2! __....., . (NCTE: Régistered Agert sgnature required when renstaing)_

DATE . - T Py

‘Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Coniribution.

9. Election Carnpaign Financing :

Make check payable to

$5.00\Ma’y Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O peete TMLE D ctange [ Additian
NAME FOSTER, EARL:C. NAME

STREET ADDRESS | 19824 GULF BLVD 2 STREET ADCRESS

arv-s-2p | INDIAN SHORES, FL CITY-ST-7P

mLE vTD e O cetete e Gdfrange  [] Addiion
NAME FOSTER, JAMES C. NAME

STREET ADDRESS | 198424 GULF BLVD. 4 smeTaoress | f T8 2 1-{

—|ST-ST-20 ) INDIAN ROCKS BEACH, FL 337851130 . | CITY-ST-2P )

TTLE D 7 petete TLE Ol crarge [ Acdition
NAME KELLY, CAROL A NAME

STREET ADDRESS | 8419 91 STREET NORTH STREET ADDRESS

CITY-S7-2P SEMINOLE, FL CITY-S7-2P

ME - ) ' sD . [ velete THE [} Ghange [ Acdition
NAME FOSTER, JAMES M. NAME

STREET ADDRESS | 8419 91 STREET NORTH STREET ADDRESS

CITY-ST-2P SEMINOLE, FL CITY-S7-2P

ME ] O Detete TME [J Change [ Addition
NAME A . ‘-. - ‘ . - t ! NAME BT P Zoar
swerTeoRess | 0 T TR * STREET ADDRESS Ll o F i
ot W mh e rmmmer e ie b m e e eimim Ve e e e e SEITY-ST-IP == = | = o = me et - - TSR O
T R P Y+ TR TSR ERr -v. e (3 Chiange, . [] Addition -
NAME NAME ;

| smeraomess| STREET ADORESS !
| owvsr-de- |- - . : - A o QETVSEZR T . :

12. | hereby certify that the information sUpphigd with this filing 8088 not qualify fof the éxemption stated in Section' 119.07(3)(i); Florida Statutes: | further certify that the informatior
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 oathy; that'i'am an officer or director |
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10%0r Block 11 if !

changed, or on an attachment with an address, with alt ather like empowered.

SIGNATURE:

. JAmgs C f:és'?'t-‘:&, V7p 2;/2?—‘,/0‘/&22)3?15'032_

IGNATURE AND

OR PRINTED NAME OF

Daytime Phone 4




