o FILED
2007 NOTLORSEORIERT ™Y Jan 16, 2007 8:00 am

DOCUMENT # N06000008190 Secretary of State
1. Entity Name 01-16-2007 90203 044 ****5] 25
PLéJMOSUS CENTRE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
919 SE RIVERSIDE DR 319 SE RIVERSIDE DR . )
L ATUART, FL 34994 —ARIARF-FL 34994 60000881

<Stuaet Stuart
TSRS VR LRI ACREm

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-Np CR2ED37 (12/06)

City & State City & State 4. FEl Number Applied For

r’[(o —0%3200 ? Not Appticable
Zp Country ap Country 5. Certilicate of Status Desired O I§eBe‘ ;i Lﬁ:ﬂ:;lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LEAVER, SANDRA
919 SE RIVERSIDE DR Street Aqgress (P.0. Box Number is hot Acceplatie)
A-AFHART, FL 34994
S‘m&r’\'
City FL l 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 obligations of registered agent.

SIGNATURE

Signature, Iyped of prinied name ol 1egisierea agent and tilig 1l appicable. {NOTE: Ragisieied Agent signalure 1equired whan rainslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribusion. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 3 Delete TITLE [ Change [ Acdition
NAME LEAVER, SANDY NAME
STREET ADDRESS | 919 SE RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP %;vﬁ; F'rL 34994 [ stz ‘S+LAC1-V+ -F“_L_ -2 \*C{q f ]
TITLE 3 Delete TITLE ‘ [ change [ Addition
HAME MOQORE, T. MICHAEL NAME HQQ e, T, 0\6 .
STREET ADDRESS [-04-6E-RIVERSIDE-BR— [STREET ADORESS | I‘ M
CIY-ST.ZP  -AFCART, FL 34394 C L gpy-s1-2p_/] gr -|- o, CL- 33{& 5 9
TILE DST 1 Delee 17LE - [ Change [ Addition
NAME LEAVER, BRIAN HAME
STREET ADDRESS | 919 SE RIVERSIDE DR STREET ADDRESS
orv-sr-ap L ATUART-FL 34994 e | <t ‘_J‘\ P[, B%C{O{_ L{-
TITLE [ Delete TIE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CiTY-ST-2P

12. | hereby certity that the information supplied with this fulmg does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplgmenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directar
of the corporation or the receivgh e emppwered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ith afl other like empowered.
// a/ﬁ’? 2727953

SIGNATURE: Y
/ SIGNATURM TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daylime Phane &

VA TKH TTRS




