2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # N10155 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
PARK PLACE PLAZA OWNERS' ASSOCIATION, INC.
Principal Place of Business T ;ailing Address
323 PAGE BACON RD. . 323 PAGE BACON RD.
MARY ESTHER FL 32569 MARY ESTHER FL 32569
i T RN
Sulte, ApL, ¥, elc. — = Suie, ApL ¥, etc. {5t MOORE CReE0ST (10/04)
City & State — ' City & Slate 4. FEl Number Applied For
) o 7 58-25652188 Not Applicable
Zip Country ap County 5. Certificate of ?tatus Dasired O g‘g‘gfq Lﬁgdétlonaj
6. Name and Address of (:qrréﬁ!_ Raegistered Agent '_‘ N )} 7. Namo and Address of New Registered Agent
Narne
CRUCE, HOWARD is Nl
24 LAKEWOOD STREET Street Address {P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569
City FL 2Zip Code

8. The above named entity s;'bmits this statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : e , , _ .
Signature. typed o prinfad narme of ragisterad agent and btk f appleakle (NOTE Aegslarad Agenl signalute raguirad whan ramstatng) DATE
FILE NOW: FEE IS $6125 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 Trust Fund Contriution. U AddedtoFeas . Florida Department of State
o GFFICERS AND DIRECTORS B TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 |
TITLE ™ 7 pajete kg I changs [ Addition
NAME CASTONGUAY, FRANK NAME 5
o 552 SAWGRASS /e e 018 £1.25
cresze  (NAVARREEL ' oY1 7 Hiwid
TLE FB ] Delate RiLE [ change 2] Addition
HAME CRUCE, HOWARD NAME
STREET ADDRESS 124 LAKEWOOD STREET STREET ADORESS
CITY-ST- 7P MARY ESTHER FL 32566 - C1Y-5T- 2P
TITLE vD 2 pelete ek [ change [ Additian
NAME MADDEN, JOHN NAME
STREET ADDRESS 262 ECHO CR STREET ADDRESS
cry-st-zp |FORT WALTON BEACH FL 32548 ) L MIREAR
e £ Delete ML [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST- 2P 7 ) _ N DT -ST- 29 7
TMmE [ pelete niLE [J Change [ Addition
NANE NAME
STREET ADDRESS T STREE T AGORESS
CIY-SI-21P B ) B RS
TiTLE [ Delste TIILE [ change 3 Additian
NAME NAME
STRELT ADDRESS STREET ADDHESS
CIvY-ST. 2P - _fowvsiw

12, | hereby certit!g that the information supplied with this filing does nat qualify for the exemption stated in Section 1 39.07%3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 cerparation of the receiver sytrusiee ampowerad to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}I" ddress, with all other like empowered.

changed, or on an attachme

¥

Daytime Phore #




