| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N03000010349 03-24-2008 90069 046 ****6] 25

1. Enlity Name
THE PLAZA CONDOMINIUM ASSOCIATION AT BERKMAN
PLAZA, INC.

Principal Place of Business Mailing Address - T
400 E BAY ST 8641 BAYPINE RD
JACKSONVILLE, FL 32202 SUITE 1 )
JACKSONVILLE, FL 32256 g
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0419418 Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PROPERTY SERVICES INC
86841 BAYPINE RD SUITE 1 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City ‘ FL I Zip Code

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

SIGNATURE
- . Signature, typed or printad name of registered agenl and lille f apphcable. (NOTE: Regislered Agant signature required when reinstating) DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘ Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
LE VP ]ﬁ Delete TITLE T [ Change Exl Addition
NAME BONNEAU, EDWARD NANE stevenson, Frank
STREET ADDRESS | 3204 OAK ST steeT anoress |HOQ B 2oy st ¥ 190U
CITY-ST-21P JACKSONVILLE, FL 32205 CIY-ST-2iP .
THLE P $ Delete TITLE 2 [ Change m Addition
NAME COCHRAN, ROGER RAME Thoim, ,Lavaroe
STREET ADDRESS | 400 E BAY ST #406 siRee aooress |LADD € BN ot #10D
CiTY-ST-7IP JACKSONVILLE, FL 32202 CITY-ST-ZIP *
VITLE T ] Delete ~ImLE - ﬁ Chamge [ Addition
NAME EZELL, WAYNE NAME Ezeinl, woyne
STREET ADDRESS | 400 E BAY ST #1205 STREET ADDRESS (4O B &q St Hio05
CITY-ST-27P JACKSONVILLE, FL 32202 CITY-ST-2IP QQ(‘.KSCIN'\\\P L 330
e 5 [ pelete TILE v ’ ﬁ Change [ Addition
NAME KLOEPPEL, MARK NAME Kloeppel, mark
STREET ADCRESS | 400 E BAY ST #610 staeeT anoRess |L{ey ROy sk B
cry-sT-zP | JACKSONVILLE, FL 32202 orestzP F NGO Y.SWILe . BL 33903
TME D m Delete TITLE D ’ O Change ﬂ Addition
NAME JORGENSEN, GLEN NAME Laoriey , Torm
STREET ADDRESS | 400 E BAY ST #1708 STREET ADDRESS (YOO E &“} < «u-qors
ory-sT-ZP | JACKSONVILLE, FL 32202 oSTP | M XSorwile . FL 3230
TNLE £ Delete TMLE ' [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-2IP

12, | hereby centify that the information supplied with this fik
indicated on this report or supplementat report is ¢
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address

does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ojexecuta this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

| Sfaofs  GodA»1-95W

SIGNATURE AND TYPED ORMIBHTED NAME OF S8IGNING OFFICER OR DIRECTOR i Date Daytime Phon #

SIGNATURE:




