FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # NO7000000411 01-30-2008 90029 006 ****61.25
1. Entity Name
TOHO SQUARE PLAZA CONDOMINIUM ASSOCIATION,
INC.
3w
Principal Place of Business Mailing Address
104 N CHURCH ST 104 N CHURCH ST
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
R A0 A OO AR
Suite, Apt. #, etc Suite, Apt. #, etc. 01162008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
Rle-1 0370 Not Applicable
e Country Zp Country 5. Cerlilicate of Status Desired O ?g.gg‘ﬁ?:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARK, BRIAN M _—
104 N CHURCH ST Steet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agen! and Utle f applicable (NOTE: Regisiered Ager signature requwed when reinstating) DATE
Filing Fee is 33'1'\__‘25 9. Election Campaign Financing $5.00 May Be Make check payabie 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 OFFICERS AND DIRECTORS IN 30
TILE PD 1 elete TITLE [J Change [ Addition
NAME MARK, BRIAN M * HAME
STREET ADDRESS | 104 N CHURCH ST STREET ADDRESS
CITY-S1-21P KISSIMMEE. FL 34741 CITY-57-71P
TMLE D {3 Delete fime [JCrange  [J Addition
NAME MARK, TANIA S NAME
STREET ADDRESS | 104 N CHURCH ST STREET ADDRESS
CIY-S1-21P KISSIMMEE. FL 34741 CITY-ST-2IP
TITLE SD O Deete TILE [ Change [ Agduion
NAME BRINSON, HAYNES E RAME
STREET ADDRESS { 104 N CHURCH ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CRY-ST-21P
TILE O Delete TiTLe [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-$7-21P
TTLE O Delete 7ITLE [F Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-2P CITY-§r-21P
TITLE 1 Belete TITLE [ Change [ Aaduion
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-8F-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that trie information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or an an attachment with gn,address, with gl other likg empowered.
SIGNATURE: | mf W 1 /18 /o5 Hy)-932-3933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phpne 4




