* 2604 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

NOOG00007549
DOCUMENT # ecretary of State
PLAZA TERRACE NEIGHBORHOOD ASSOCIATION, INC. 04-01-2004 90004 040 #6125
Principal Place of Business Mailing Address
4614 N. ST VINCENT STREET PO BOX 15055 -
TAMPA FL. 33614 TAMPA FL 33604 b q U ‘ q Jil
s s LA MAT AT
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E037 {11/03)
City & State City & Siate 4. FE! Number Applied For
59-3696045 Not Applicable
Zi? ) Country Zip Country 5. Certificate of Status Desired a gg'giaf:ci’“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, AUDREY E :
4614 N. ST VINCENT STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

City FL ' Zip Code

8. The above named enlity submits this statement for the pur,

of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered

7‘ -
SIGNATURE - -
Signature. lyped of printed name ofreqistered agent and lille it applicable. ,@TE: Ragistered Agent signature required when reinstating) DATE
e
m o, . S ' ~ o
S FILE NOW: FEE 15 $_51 25 9. Election’Campaign Financing $5.00 May Be - . Make Check Payable to
. Due By May 1, 2004 : Trust Fund Contribution, 0 Added to Fees _ Florida Department of State
10. 7 QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO ‘OFFICERS AND DIRECTORS IN 10
TITLE D 1 petete TILE [J Change [ Agdition
NAME PEREZ, AUDREY E NANE
sTreeT anoress | 4614 N. ST VINCENT STREET STREET ADDRESS
ev-sr-ze |TAMPAFL 33614 CITY-ST-2IP
TILE D 7 oelete TE {J Change  [J Aadition
NAME RUMORE, STEVE NAME
sTReEr Appress 14615 N. ST VINCENT STREET STREET ADDRESS
crv-st-zp | TAMPA FL 33614 CITY-ST-7
TE o 3 Delete MLE [Jchange {7 Addition
NAME ARENAS, CYCTHIA NAME
<TReET anpress 13211 W. OSBORNE AVE STREET ADDRESS
CIFY-ST-2IP TAMPA FL 33614 CATY- SF-21P
ME O petete TINE J Change [ Addition
NAME NAME
STREET AGORESS STACET ADDRESS
CITY-ST-2IP ' GITY-51-2IP
TILE [ pelete TNLE [ Change [ Adudition
HNAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21 CIVY-ST-71P
TiTLE [3 oelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-5T-2IF

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 intormation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute™this r rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmentyith an address, with a! other like empowepad.
SIGNATURE: Mﬂb g _ '%!5(0)!0‘/ §(x-877- 778/

SIGNATURE AND TYPED OFYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phore #




