2005 NOT-FOR-PROFIT CORPORATION FILED

WAL REPORT Apr 25, 2005 08:00 AM
DOCUMENT # 02000009840 Pr 2> :
1, Enity Name Secretary of State
WINTER SPRINGS PLAZA ASSCCIATION INC,
Principal Place of Business 7 — Mailing Ad.d_ress
203 WEST STATE ROAD 434 203 WEST STATE RDAD 434
WINTER SPRINGS, FL 32708 " WINTER SPRINGS, FL 32708
04222005 Na Chg-NP CR2E037 {10/03)
DO NOT WRITE !N THIS SPACE 4. FE! Number [ |Applied For
32-0058963 | |Not Aprite
5. Certificate of Status Desired O gi'g?q tﬁfg(iitional

6. Name and Address of Current Registered Agent

203 WEST SYATEROAD 434 DO NOT WRITE
WINTER SPRINGS, FL 32708 IN TH'S SPACE

8. The above named entity submits this statement far the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. | am familiar with, and accc
the cbligations of registered agent.

SIGNATURE -
$ignature. typed or printed nama of ragistered agent and Litle if apphcable, {HOTE. Reglstered Agent signaturg required when reinstating) DATE
Filing Fea is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees
0. OFFICERS AND DIRECTORS - -
TITLE DS
NAME POWELL, CLARISSA C
STREET ADDRESS | 203 WEST STATE ROAD 434 HOODERSTTS
CY-ST-2P | WINTER SPRINGS, FL 32708 e AR ATIS-E0088-009 51,25
TITLE DT
NAME MCALARNEY, ELIZABETH

STREETADDRESS | 203 WEST STATE ROAD 434
CiTy-5T-2IP WINTER SPRINGS, FL 32708

TITLE DP
NAME RYAN, SCOTT

STREET ADORESS | 207 WEST STATE RD 434
CTY-ST-27 | WINTER SPRINGS, FL 32708 DO NOT WR'TE )

e | IN THIS SPACE

STREET ADDRESS
GITY-§T-ZP I

TITLE

NAME

SYRELT ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this fiIing does not gualify for the axemption stated in Section 1 19,07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under gath; that | am an officer or direcic
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bluahitl Vo llonns, Eljsabett MeRlarney  0%/33/0S" 4073374317

* ENATURE AND TYPED OR PRINTEDIVANE OF SIGNING OFFICER OR DIRECTOR Date” Dayime Phona ¥




