FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000008190 01-14-2008 90102 043 ****61.25
1. Entity Name
PLUMOSUS CENTRE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address quuuvev~~
919 SE RIVERSIDE DR 919 SE RIVERSIDE DR '
ATUART, FL 34994 ATUART, FL 34994
T T [ UL AR DENRORACIT
Suita, Apt. #, elc. Suite, Apt. #, elc. 01102008 Chg—NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
76-0832008 Not Applicable
Zie Courtry Zip Country 5. Certificate of Status Desired O feae.;esq Q:ti(iitional
6. Name and Addrass of Current Registeraed Agent 7. Name and Address of New Registered Agent
Namsa

LEAVER, SANDRA
919 SE RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptable)
ATUART, FL 34994

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura. typed or printed name of registered agenl and litke it apphcable. [NOTE: Registered Agen! signature requited when rensiating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE .. |oP O pelete THLE [ change [ Addilion
NAME 7 | LEAVER, SANDY NAME
STREET ADORESS | 919 SE RIVERSIDE DR STREET ADDRESS
oY-S1-2P | STUART, FL 34094 CITY-ST-21P
TME DV ﬂuemg TINE \ice PresideJd” W Change [ Addition
NAME MOOREF-MEHAEE- NAME teVara Sun o o5
STREET ADDRESS | B28-v-HNEHAN-TOWN RORE#£104 STAEET AODRESS | G2 WL Tnad oo \
CITY-ST-2IP JURFER 33438 CITY-ST-2IP o | ' a -5345'8
THLE DST [ Delete TITLE N ) Ochange [ agdition
NAME LEAVER, BRIAN NAME
STREET ADORESS | 919 SE RIVERSIDE DR STREET ADDARESS
CITY-ST-ZIP STUART, FL 34894 CITY-ST- 2P
TITLE [ Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-ST-2Ip
TITLE O elete TIE O crange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CHY-S1-2P
TITLE [ Delste TISLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-S1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemegtal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or dirgctor
ol the corporation or the receiver orffustee empawered 10 execute 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 atlachment witfi/an addresg’ Aith ait oyfer like empowered.
//{aﬂa g  772-78-663¢

SIGNATURE:
NATURE AND TYPJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #




