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ANNUAL REPORT (AR)

DOCUMENT # N10155 o FILED
1. Enlty Name
Feb 09, 2007 08:00 AM
PARK PLACE PLAZA QWNERS' ASSOCIATION, INC. Se cretary of State
Principal Place of Busincss . ~ Mailing Addross
323 PAGE BACON RD. . 323 PAGE BACON RD. . L.
o G,
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite. Apt #, elc. Suile, Apl. #, elc. 1st MOCRE CR2ECG7 (10/08)
City & Stale City & Slale 4. FEI Number Applied For
59-2552188 Not Applicable
Zip Caunlry Zip Counlry 5. Cenicalc of Staws Desred [ ?i.g:iq ‘j:j;:;lional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHUCE, HOWARD Streot Address (P.O. Box Number 1s Not Acceplable)
24 LAKEWQOCD STREET
MARY ESTHER FL 32569
City FL Zip Code

8. The above named enlity submits this stalemant for the purpose of changing its registored office or registered agent, of both, in tho State of Florida. | am familiar wilh, and aceepl
the chligatons of regimgrod agaent.

SIGNATURE szé ¥ »%M L/\ 6‘7

Sgnﬁure. WRed o pinted name ol et andhlle ¥ (NOTE: Regisiered Agenl sgnalurs required when fenstaling} OATE 7/
v [ Fi
. . 'FILE NOW: FEE-IS $61:25 /- 9. Eleclion Campaign Financing $5.00 May Be ";"',3;31!. - Make‘Check Pa);ablé to, s
it Due p,y May 1, 200.7 AU A Trust Fund Contribution, o Added to Faas " :" ;f:._ElorEQQ{'D?panmeng of State’ i
10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i, D : O Detete WLE ' [T change  [J Acdition
NAME CASTONGUAY, FRANK NAME
SIREET ADDRESS | 2532 SAWGRASS STREET ADDR: $5
CITY-$1-21P NAVARRE FL OTY-ST1-2Ip
IME PD [ pelele TTLE (Jchange ] Adehnion
NAME CRUCE, HOWARD NAME UG A0 T )
SIRCF | ADDRISS | 24 LAKEWOOD STREET $IREET ADDRLSS DRS040 -00004-001 51,25
CY-SI-IF | MARY ESTHER FL 32566 - Y LA
HiE vD ) [ pelete Wi (Jchange (7 Additon
NAME MADDEN, JOHN T T T e e T NAMES T T - T e e e .
STRLLT ADORESS § 262 ECHO CR STRELT ADDRE S8 "
CINY-SI-2P | FORT WALTON BEACH FL 32548 cinY-ST-2¢
T (T Daleta TILE [ cnange (] Adaition
NAME NAME
STRECT ADDRESS 1 SIREETADDRISS
CITY-ST-71P ci-si-ae
TME T pelere TINE ("I change 7 Addition
NAMF NAME *
STREET ADDRESS STRECT ADRESS
CATY-§T- 2IP CITY-SI- 2P
THLE L] Delete T3 {J ctiange ] Addition
NAMI NAME
STREET ADDRESS STREET ADDRI$S
CIY-§1- 2P CITY-51-2IP

12. | heroby cortify 1hat the informalion suppiied with this filing doos not qualify for the exomptions contained in Section 119, Florida Statutes. | further corlify that tha infarmation
indicated on this report o supplemantal rapoett is rue and accurate and that my signalure shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the recemveL.or trustoo smpowered 1o exacule 1his reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachm fth an rass, with all ather like empowered.

SIGNATURE: &M/ Mw//g 2/1{7 KS02Y3 WO

ND PE%E P_ny;{n NAME OF EIGNING OFFICER OR DIRECTOR Datg Daytme Phona &




