NONPROFIT i

A FLORIDA DEPARTMENT GF STATE
CORPORATION E’j
ANNUAL REPORT r

Sandra B. Mortham
Secretary of State

1996 &
DOCUMENT # NO94

FILE NOW: FILING FEE IS $61.25

£ DIVISION OF CORPORATIONS

. 69 (0)
1. Corporation Name
PLAZA PARK CONDOMINIUM ASSOCIATION, INC.

JUCHA TR

Principal Place of Business Mailing Address
G/O BARRY J. PERCH C/Q BARRY J. PERCH
222 PLAZA DR, 222 PLAZA DR.
LEHIGH ACRES FL 339% LEHIGH ACRES F{ 33906
3. Dat&ﬁrﬁi%or Cualifiod 3Ja. Dﬁ%ﬁeﬁ&ﬁg@ﬁ
2. Principal Place of Business 2a. Mailing Address 4. FEY r Applied For
e 5 NG APPLICABLE s
Suite, Apt. #, alc. ite, Apt. #, etc. i
uite, Apt. #, elc Suite, Apt. 4, etc 5. Certiicate of Status Desired 0 $8.75 Additional
22 a Fee Required
Ciy & State Gity & State 6. Elsction Campaign Financing $5.00 mayBo
EI ;ﬂ Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 193.032,
[24] [25] 29 30 Florida Statutes O ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PERCH' BA'RRY J. 82| Street Address (P.O. Box Number is Not Acceptable)
222 PLAZA DRIVE
LEHIGH ACRES FL 33936 683

B4 City

] Zip Code

FL |

11, Pursuani to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's kboard of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Saction 617.0503, Floridia Statutes

CR2E037 (12/95)

SIGNATURE - e
Signature, typad or printed name of regislored agant ard Wie il apoloarke [NOTE Rugisterad Agant signatura requred when rainstatingl DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OF FICE RS AND DIRF CTORS 1N 12

TITiE oy [JDELETE 11 TILE [JChange [ Addition

NAME PERCH, BARRY J. 1.2 NAME

STREET ADDRESS 222 m m 1.3 STREET ADDRESS

CITY-51-2IP I'EHH-I Acms FL 14 0ITY-ST- 219

TITLE D [CIDELETE 21TLE DOChange [ Addition

NAME EELMAN. LEONARD B. 22 NAME

STREET ADDRESS 130 LEE BLVD. 23 STREET ADDRESS

CHY-S1. 2P LEHIGH ACRES FL 2 4CITY-SI-2P

TITLE 1] [JDELETE IETILE [JChaage [ Addition

NAME BATEMAN, SHIRLEE 32 NAME

staeer aooaess | 20 CONNECTICUT RD. 33 STREET ADDRESS

CiTY-ST-21P LEHIGH ACRES FL 34 CITY-ST-217

TITLE [JDELETE 4ATITLE Clchange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GIty-51- 2P 44 CITY-SI- 2P

TILE [CJDELETE 59TTLE OcChange  [J Addiban

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

ATY-ST-2IP 54CITY-5T-2IP

TTLE CJDELETE &1 LE Clchange L] Addition

NARKE 6.2 NAME

STAEET AODRESS 63 STREET AODRESS

CITY-5T-2P 64 CITY-ST-2IP

14. | 0o hereby certify that the information supplied with this fiing 1s voluntarily furnished and does not qualify for the exernption stated in Section 119 07{3)(k}, Florida Statutes. 1 further
centify that the information indicatad on this annual repor or supplemantal annuai report is true 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 carporation or the receiver or frustee empoweared to execute this report as required by Ghapter 817, Florida Statutes: and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an addreas
SIGNATURE: 7/ < R« 7 A 2
Cata Daytme Phore #

.
SIGNATURE AND TYPED ¢t PRATEDC NAME OF SIGNING OFFICER OR DIRECTOR




