2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # N04688

1. Entity Name

MARY ESTHER PLAZA CONDOMINIUM ASSOGIATION,

INC.

01-29-2007 90097 010 ****61.25

Principal Place of Businéss -
144 MARY ESTHER BLVD. #18
MARY ESTHER, FL 32569

Mailing Address
4773 GALIVER CUTOFF
HOLT, FL 32564

60009417

AR ERTARR ORI

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Y913 GaLLives Curosf
Suite, Apt, #, elc, Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEINumber o, o L Applied For *
HoLr FL 59-2719424: . - Not Applicable
Zip Country Zip ' Country . ' $8.75 Additonal
5t y WS A 5. Gertificals of Status Desired Oa Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOOREHAND, WALLACE
144 MARY ESTHER BLVD. #20
MARY ESTHER, FL 32589

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

i Slgnature. typed or printed name of registerad agenl and titie if applicable (NOTE: Regisiereg Agent signature required whan reinslating) DATE

: Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make checi payable to '
Fiorida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ change [ Acdition

NAME MOOREHAND, WALLACE NAME

STREET ADDRESS | 144 MARY ESTHER BLVD. #20 STREET ACDRESS

CITY-8T-2IP MARY ESTHER, FL 32569 CiTY -ST-2IP

TITLE vD 7 Delete TIMLE [J Change [ Addition

NAME HUGHES, WILLIAM NAME

STREET ADDRESS | 144 MARY ESTHER BLVD #7 STREET ADDRESS

CITy-§T-2IP MARY ESTHER, FL CITY-ST1-2IP

THLE SD ] Delets TILE [ Change  [7] Addition

NAME KILLINGSWOCRTH, RACHEL NAME

STREET ADDRESS | 4973 GALLIVER CT STREET ADDRESS

CITY-ST-21P HOLT, FL. 32564 CITY-SF-2IP

TMLE [ petete TIMLE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP Ciry-ST-2IP

TITLE O pelate 1ITLE [Jchange {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2Ip

TRE 3 Detete fine [Ochange  [J Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-7IP . CITY-ST-2P

12. | hareby certily that the information supplied with this fiing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coporation or the receiver or Irustee empowaered to execute this report as required by Chapter 817, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, oron an anach,?ah an address, with all other like empowered.

~
SIGNATURE: Al P WMM Q&w 24 Aopg 850331937
SIGMATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR BIRECTOR [/ Date /7 Deylime Phone #




