2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90474 040 ****6] .25

DOCUMENT # N02000009840

1. Entity Name

WINTER SPRINGS PLAZA ASSOCIATION INC.

94065653

Principal Place of Business Mailing Address
203 WEST STATE ROAD 434 203 WEST STATE ROAD 434
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S S RS AG AR
Suile, Apt #, elc. - Suite, ARt #, elc. 04222004  Chg NP CR2ED37 (10/03) -
City & State City & State 4, FEI Number Applied For
33"’ 0 058‘7 (d 3 Not Applicable
4 « Country Zip Country 5. Certiicete of Status Desired [ feaegesq Additional
- - ‘6. Name and Address of Current Registered Agent” - 7. Name and Addrees of New Registerad Agent
Name
MCALARNEY, ELIZABETH
203 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Code

8. The abowve named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent,

SIGNATURE
Slgnature, typed o printad nama of registered agent and tit if applicabla. {NOTE: Registered Agenl sigrature requirad whan rainstatng) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 MayBs | Make ¢heck payable to
Dus by May 1, 2004 Trust Fund Contribution. Addad to Fees *  Flarida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME DP O Dstete: e~} m:hange [ Addition
NAME POWELL, CLARISSA C NAME 5
STREETADDRESS | 203 WEST STATE ROAD 434 STREET ADCRESS
CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-2IP
TME DS ﬂoeme TME [Jchange [ Addition
NAME RICHARDS, DORTHY KAME
STREET ADDRESS | 203 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2P
TLE DT O oelete TIME [ Change [ Addition
NAME MCALARNEY, ELIZABETH NAME
STREET ADCRESS | 203 WEST STATE RCAD 434 STREET ADDRESS
“{TomsaF [ WINTER SPRINGS, FL 32708 : -Gz e e =
Tme 1 Delete ™e DP 0O change 'Kmmun
rave N ScoftRyan 2y
STREET ADORESS STREETADSRESS |3 of Y TEST STRTE Rohb 43; o
oITY-ST-79 stz | "o SPrINGS FL- 3270,
TILE 3 elete TInE T Ol change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CIMY-5T-2IP
TME O Delete TITLE [ change [ Additicn
NAME HAME
STREETADORESS | . . L _STREETADDRESS | e v = e e
wmy-sr-ap CiTY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e é (
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with all cther like empowered.

fect as if made under oath; that | am an officer or director

SIGNATURE; Ol sb B e (tlors, _Elizabety McAlarney 0{/93/0¢ 4/07'327.'.‘/3’/‘7

v /mu-rune AND TYPED OR PHINTWME OF SIGKING OFFICER OR DIRECTOR

/ Date Daytime Phone #

[ o=



