2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N0O1757

1. Entity Name

SPANISH PLAZA OWNERS' ASSOCIATION, INC.

Secretary of State

05-03-2005 90116 034 ****61 .25

Principat Place of Business

% CHARLES L. BELOTE & ASSQCIATES
P.A. CPA 350 NORTH CAUSEWAY

NEW SMYRNA BEACH, FL 32169-5233

Mailing Address
9 CHARLES L. BELOTE & ASSQOCIATES
P.A. CPA 350 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32169-5266

2. Principal Place of Business

3. Mailing Addrass

AU GIRFOORRTTA

Suite, Apt, #, etc.

Suite, Apt. #, elc.

01142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2553602 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired D gaaegasq as:élional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regjlstered Agent
Name

BELOTE, CHARLES A.
350 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32169

Street Address {P.O. Box Number is Not Acceptable}

Tity

FL I 2ip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signalure, typed or printad namae of ragisiared agent and titie if applicable

{NOTE: Registerec Agent signature required when reinstating) DATE

Filing Feo Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabile to

$5.00 May Bo
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VP O oetete THLE D crange [ Addition
NAME SAMPLES, J.S.D.C. MAME
STREET ADDRESS | 622 3RD AVENUE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
TITLE ST O petete TITLE [ Change  [] Addition
NAME TREGO, HEATHER L NAME
STREET ADDRESS | 628 3RD AVE STREET ADDRESS
CiTv-si-2iP NEW SMYRNA BEACH, FL 32169 CITY-ST-2P
ul P [ petete T Clcrange [ Adadtion
NAME BROWN, SCOTT NAME
- STREET ADORESS | 1909 S RIVERSIDE CIR. STREET ADDRESS
CAY-ST-ZiP NEW SMYRNA BCH, FL 32141 CITY-ST-2IP
TiILE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§7-2IP
TITLE 1 Delete TITLE OO change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP

12. | hereby certify that the infarmation supplied with this {ilin g doas not quality for the exempticn stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered to execute this repor as required by Chapter 617, Flarida Statutes; and that ny name appears in Block 10 or Block 11 if

ike empowered.

e Scan Desdy)

indicated on this report of supplemental report is true an

changed, or on an attachment with an address, wi

SIGNATURE:

d-a04 =g dn G5

rOFRCER OR DIRECTOR

RN Oue

Daytima Phone #




