o FILED
2007 NOT-FOR-FROFIT CORPORATION Aug 17, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000009551 08-17-2007 90029 (029 ****g5] 25
1. Entity Name
PLAZA RESORT & SPA ASSOCIATION, INC.
Principal Place of Business Mailing Acdress ] . -
600 N. ATLANTIC AVE. 600 N. ATLANTIC AVE. ' -
DAYTONA BCH, FL 32118 DAYTONA BCH, FL 32118 o, T
S IEEANEN AR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-NP CR2E037 (1 2]06)
City & State City & State 4. FEI Number Applied For
20-3603533 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?g';’esqgféﬁom'
- -6~ Name and Address of Current Roglstered Agent 7. Name and Add of New Registered Agent _.. L

Name
SHEAR, DAVID
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P 0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Coda

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

SIGNATURE

Slgnature, Iyped or printed name of regislered agent and title if applicatle. (NOTE: Registered Agent signalure required when reinstaling) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 7 pelete TILE O Crange [ Addition
NAME GILLESPIE, JOSEPH G NAME
STREET ADDRESS | 600 N. ATLANTIC AVE. STREET ADDRESS
CiTY-ST-2IP DAYTONABCH, FL 32118 P CITY-S1-2P
T vD M Delete e Ol change ] Adaition
HAME SANDHOLTZ, STEVEN NAME
STREET ADDRESS | 60O N. ATLANTIC AVE. STREET ADDRESS
CiTY-ST-2P DAYTONA BCH, FL 32118 CITY-S7-2IP
TILE T | 8TD [ Deigte TNLE Tl Change [ Adgition
NAME HRICKO, KENT NAME
STREET ADDRESS | 600 N. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP DAYTONA BCH, FL 32118 Crry-ST-21P
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TmE O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execule thi drt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj an address, with empowered.

Ay
SIGNATURE: ¥ I

IRE AND TYPED OR PRINTED NAME OF $)GNING OFFICER OR DIRECTOR Duid Daytene Phons #




