ANNUAL REPORT

o —————

2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT #N02000005816
E;\%EWR; PLAZA PROPERTY OWNERS ASSOCIATION,

04-16-2008 90041 026 ****6] .25

Principal Place of Business Mailing Address

SW LOST NIVER RD. 969 S FEDERAL HWY
STUART, FL 34994 401

STUART, FL 34994

60025101

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

DA I A

Suite, Apt. #, elc. Suite, Apt. #, tc.

01092008  Chg-NP CR2E037 (12/06)

City & State

City & State 4, FEI Number Applied For
68-0565581 Not Applicable
Zip Country Zip Country - s ' $8.75 Additionat
5. Cenrtificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SIGNATUAR PRCPERTY MGMT
569 S FEDERAL HWY

A0

STUART, FL 34994

- . R —

Street Address (P.O. Box Number is Not Acceplahla)

City

FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or prnled name of ragestered agent and hie i applicable

(NOTE: Regmtered Agen! signaturs required when remgtating) DATE

.:Make check:payable fo’

Filing Fee is £61.25 rwo 8. Election Campaign Financing $5_uo May Be M ck:payal .
Due by May g £:] % Trust Fund Contribution. Added to Fees FIoridg; Demmqmp&&?m T
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD 1 Detete TITLE [ Change  [] Addition
NAME HALL, DEE NAME

STREET ADDRESS | 969 S FEDERAL HWY STREEF ADDRESS

GITY-ST-21F STUART, FL 34994 CiTy-g7-2P

TITLE TSD [J Delete TMLE [ change [ Addition
NAME NEEQLE, ROBERT NAME

STREET ADDAESS | 969 S FEDERAL HWY STREET ADDRESS

CITY-5T-2IP JUPITER, FLL 33458 CITY-ST-ZiP

TITLE o O Delele TITLE [ Change ] Addition
NAME PATEL, RAM NAME et e T

STREET ADDRESS | 969 S FEDERAL HWY STREET ADDRESS

CITY-ST-2IP STUART, FL 34994 CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET AUORESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-2P CITY-ST-2IP

e [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST- 27

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an EWN.
| SIGNATURE:

SIGNATURE VWD Yﬂzn OR PRINTED NAME GF SIGNING OFCER BRBRECTOR

Date Daytime Phone #




