2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)- - _ FILED

DOCUMENT # N03275 Apr 27,2005 08:00 AM
- Eniy ame Secretary of State
FLORIDA PLAZA OWNERSHIP ASSOCIATION, INC.
Principal Plage of Business Majllng Adér;s—s
801 N NEW YORK AVE 601 N NEW YORK AVE
PC BOX 2056 PO BOX 2066
TR ARAMTR O
2. Principal Place of Business 3. Mailing Address ] — o
Suite, Apt. #, efc. Suita, Apt #, efc, 1st MCORE CR2E037 (10/04)
Clty & State City & State 4. FEI Number T " |Applied For
59-2720686 |Ll
dp Country Zp Counuy 5. Certificate of Status Desired O ggse gfql’:;sgc':‘o“al
6. Name and Address of Current Registerad Agent B 7. Name and Addrass of New Registered Agam .
Name
g&Rﬁif\\l’Eh\?\fA'DlgE]k pA\,V!g Street Address (P.O. Box Number is NotAcger;ét;IeT .7 7
WINTER PARK FL 32789
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent of bom in the State of Florida, | am familiar with, and accep
the obligatians of registered agent.

SIGNATURE .
Signatura, typed of printed namg ot regrstered agent and bile f applcabby (NOTE Regstered Agent signature required whan ianstating) QATL
FILE NOW:. FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payableto
Due By May 1, 2005 o Trust Fund Contibution. O AddedtoFees Florida Department of State
10, N ~ OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PID O Delete i O change O] v
NAME GARCIA, M.A,, I NAME L?"ii:iﬂi'lﬂ3355 3 .
sTReri appRess | B0 N NEW YORK AVE STFEET ADDRESS Ddem e Ns-80195~014 51.25
Ciry-ST-2IP WINTER PARK FL CIFY-S1- 2P
LILE vD O velste $ e Clchage [ b
NAME GARCIA, CARMEN M NAME
" simren apoREss | 801 N NEW YORK AVE STREET ADDRESS
CUY-ST- 2P WINTER PARK FL CITY-ST-2IF
ITLE STD [T Detete TIiLE [ Change [ Aviditic
NAME KAZARCS, ROBERT L. RAME
SIRERD ADDRE Sy | 12238 PACGK AVE STHEET ADDRESS
LY S1-2IP WINDERMER FL 34786 Iy Si-2IP
e 3 Delete 1L [ Change  [] Ashiiic
NAME NANE
STREET ADUIHE 55 STREET ADDRESS
CITY-S1- 21 CIrY-SI-2IF
e [ oeiete I e O hange [ A
HAME HAML
STREET ADDRESS SIRFF 1 ADDRFSS
iy - §F- 71e CIY-S1. 7P
TILE [T Dejete THTLE ] change = [] Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CHy-S1-2p CITY-$i-7IF

12. P hereby certify that the information supplied with this ﬂl does not qualify for the exemption stated in Section 112, 07{1 31, Florida Staiutes I further oerhfy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theefeceivaror trustes empowared tgf execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changad, or on an attgthinent lthanaddres withgall gther like empowered, /ﬁ(

SIGNATURE:
- Y'ORE :ﬁu TYPEDR oﬁ Pplﬂlﬁnﬁua OF SIGNING OFFICER GR DIRECTOR Date f Davtma Phona §




