2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G82545

1. Entity Name

LA PLAZA RESIDENTS' ASSOCIATION, INCORPORATED

Principal Place of Business

Mailing Address

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90046 010 ***150.00

6700 150TH AVENUE NORTH 6700 150TH AVEN ‘
CLEARWATER, FL 33764 IS LOT 240 24 01 1 1 32
CLEARWATER, FL 33764 US
S T IR ERTRARIRER D
G700 -/ —pvE N
s Aot et ey | oas200s  ohg  cR2EAMON0)
Cyasae City & State 0 4. FEI Number Applied For
CAERBWATE# FL. 59-2407621 Not Applicabio
4p Country 32%7; C/ Col:jr.y\s_ 5. Certificate of Status Desired O f{g}':‘i‘:‘if:yc"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FORD, EDWIN I.

2307 WEST BAY DRIVE
LARGQ, FL 33540

Sireet Address (P.0O. Box Number is Not Acceptable)

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 tfamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad or printed rrame of regislerad agenl and (ke if applcabls,

{NOTE: Reqistared Agent signalure requirad when remslating)

DATE

FILE NOW!Il FEE IS $150.00 9.

After May 1, 2004 Fee will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P 1 Detete TILE {J change [ Addition

NAME LOUISE, PRINCE NAME

STREET ABDRESS | 6700 150 AVE N, LOT 960 STREET ADDRESS /

cnv-st-2¢ | CLEARWATER, FL 33764 CITY-ST- 2P

e VP [ Deiete e V- P [ Crange (] Addition

NAME STEVE, MACQUIRE NAME crRY SNAmMmeEY 77

SIREET ADDRESS | 6700 150 AVE N, LOT 412 SIREET AD0RESS | & Fod - /570 TH RYE N Lo /<

oiv-sT-2F | CLEARWATER, FL 33764 ovsrwe N CLW FL BFTLG

HITLE S [ oelete TILE [ change [ Addition

NAME GRAY, HELEN NAME

STREET ADDAESS | 6700 150 AVE N LOT 706 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33764 CITY-57-2IP

e T _doeee—_ .. } mne e e mr e — e s =T~ [Change [ Addition
“~NAME" SAWYER, GENEH HAME

STREET ADDRESS | 6700 150 AVE N LOT 361 STAREET ADDRESS

CITY-5T- 2P CLEARWATER, FL 33764 . LIEY-ST- 2P

TITLE D 1 Detete e Dld//’m 7’,0'417}1"51#‘/ D change [ Addition

NAME SHAMLEY, GARY NAME w/ - Lo7. /00

STREET ADDRESS | 6700 150TH AVE N LOT 714 szt anoness |8 F00 - /50 LY pvE N .

onv-s1-z¢ | CLEARWATER, FL 33764 ovsie | Caw, Feo 337464

THLE D B oelete TILE COANMILE NS DonNEFLL DEghangs ] Addition *

HAME HAYES, DOYCE NAME 4706 - JSOTINHve N 20T 16

STREET ADDRESS | 6700 150 AVE N LOT 944 STREET ADDRESS

Y- é
orv-sT-ap | CLEARWATER, FL 33764 e (A 337¢ ¢

12. | nereby cerify that the information supplied with this filing does not qualify for tha 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 ac
of the corporation or the receiver or trustee empowered to
it all of

13

curate and that my signaty hall have the same legal effe
ecute this report as regatfed by Chapter 607, Florida Statut

like empowerad.

] peps.

¢t as if made under oath; that | am an efficer or director
es; and that my name appears in Block 10 or Block 114

changad, or on an attachment with an addr?»v
SIGNATUR E»—;Zj/byw

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNmFFiOER QR DIRECTOR

a;/%

i (7>943¢-0»3v"

Daylime Phone #

o

al




"SUBJECT: LA P

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 5, 2004

LA PLAZA RESIDENTS’ ASSOCIATION, INCORPORATED

6700 150THAVEN _

LOT 2407 ™ = = = wtmm s e Smmermmtmoess s
CLEARWATER, FL 33764 US :

AZA RESIDENTS’ ASSOCIATION, INCORPORATED

Ref. Numbsg

We have received your document for LA PLAZA RESIDENTS' ASSCCIATION,
INCORPORATED and check(s) totaling $150.00. However, your check(s) and
document are being returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers

Document Specialist Letter Number: 204A00007724
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Nivizion of Corporations - PO BOX 6327 -Tallahassee Florida 39314



