2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 06,2006 8:00 am

DOCUMENT # N04676 Secretary of State
1. Entigy Name
03-06-2006 90029 022 ****5]1 25
BUCCANEER PLAZA CONDOMINIUM ASSOCIATION, INC.
”
Principal Place of Business Mailing Address
7119 SOUTH TAMIAMI TRAIL C/Q JOSEPH CASADIO .
SUITE A 934 BLVD OF THE ARTS
SARASOTA FL 34231 SARASOTA FL 34236
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. &, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
59-2435669 Not Applicable
Zin Counlry Zip Country : . $8_75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BROWNING, ROBERT W JR Street Address (P.O. Box Number is Not Acceptable)
ONE NORTH TUTTLE AVENUE
SARASOTA FL 34237
City FL Zip Code

8. The above named entily submits this slatemeni for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwe, typad of pronleg name of regsieved agent and hile f apphcabie (NOTE Regsiered Agent Sighsluf e (Gial 8l whol [ensIaung) DATE
9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiHECTOHS N 10
TE PD O pelese TITLE [JChange [} Addition
NAME CASADIQ, JOSEPH NAME
STREET ADDRESS 934 BLVD OF THE ARTS STREET ADDRESS
CITY-5T-21R SARASOTA FL 34236 CITY-S51-2IP
TINE DS O Delete TIiLE [ change [ Addition
NAME CASADIO, ELIZABETH A NAME
STREET ADDRESS (934 BLVD OF THE ARTS STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2P
TILE D Opelete B T o oL [ Chage L] Addition
NAME BANK, GREGORY A - NAME — I
STREET ADORESS | 2120 BEERIDGE RD STREET AGDRESS
CITY-51-21P SARASOTA FL 34239 CiTY-§T-21P
TITLE L] Delete TME [JJ Changz [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2iP
TME [ Detete TITLE 3 Change [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TITLE 3 Delete TTLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-2IP CITY-§1-2Ip

12. | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statines. | further certify thal the information
indicated on this regort or suppiemental report is true and accuraie and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporatien or the recaiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

sanatore: . &G Caoadcy bps A-19-0¢




