FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO7000006103 01-25-2008 90032 022 ****5] 25

1. Entity Name
PLAZA CARIBE' CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address Q““‘l“bu J
307 SOUTH CENTRAL AVE. 301 SOUTH CENTRAL AVE. '
FLAGLER BCH, fL 32136 FLAGLER BCH, FL 32136 .
[T ——{ R0 0 ARDGRN GO
Suite, Apl. #, etc. Suite, Apl. #, etc. 01212008 Chg-NP CR2E0S7 (12/06)
City & State City & State 4. FEI Number Applied For

?) q ’, lﬁ 6 O Not Applicable

zp Country Zp Country 5. Certificate of Status Desired 0 28'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SMITH, RICH

301 SOUTH CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)

FLAGLER BCH, FL 32136
City FL I Zip Code

8. The above named entity submits thiS sla!emenl 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 agenl

SIGNATURE .
Signature. typed or printed name of ragistered agent and iitie it applicable (NOTE: Regrstered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May 80 . Make check payable to.. "
Due by May 1, 2008 Trust Fund Contribution. a Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) [ velete TITLE ] Change [ Addition
NAME SMITH, RICH NAME
STREET ADDRESS | 301 SOUTH CENTRAL AVE, STREET ADDRESS
CITY-§1-2PP FLAGLER BCH, FL 32136 CITY-ST-ZiP
TITLE D O petete TTLE [Ichange [ Addition
NAME SMITH, LISA NAME
STREET ADDRESS | 301 SOUTH CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP FLAGLER BCH, FL 32136 CiFY-S1-21P
TITLE SD 0 Delete TITLE O change [T Addition
HAME CONNER, TIMOTHY J NAME
STREET ADDRESS | 2 JUNGLE HUT RD., SUITE 1 STREET ADORESS
CITY-5T-2IP PALM COAST, FL 32137 CITy-ST-2ip
TITLE O vetele TiTLE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-2IP
TITLE O Delete niE O change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
mMLE O pelete TIME ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with anyaddress, with all other like empowered.

SIGNATURE: UL - 3108 3DbY29301]

SIGNATURE Alb T\'PED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytme Phone i




