. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N11763 04-19-2007 90177 021 ****6] 25

1. Entity Name

DESEAR'S PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Plage of Business Mailing Address

535 13THSTW 535 13THSTW

BRADENTON, FL 34205 US BRADENTON, FL 34205 US

B IEHAIARER IR
Suite, Apt. #, ete. Suite, Apl. #. etc. 03262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For

59-2683968 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg'gfq L‘:f:;“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
MOODY, JOHN H
535 13TH STW Street Address (P.O, Box Number is Not Acceptable)
BRADENTON, FL 34205

City F L Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered agent ang litke it aoplicable. (NOTE; Registared Agent signature required when reinsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete TLE (J Change [ Addition
NAME MQOODY, JOHN NAME
STREET ADDRESS | 1537 77TH AVEW STACET ADDRESS
GCITY-ST-21P BRADENTON, FL 34205 CITY-ST-2IP
TMILE STD 1 Delete TITLE TJ change  [7] Addilion
NAME DELANCEY, GWEN NAME
STREET ADDRESS | 1942 COVE PQINTE DR STREET ADDRESS
CITY-5T-2IP VENCIE, FL CITY-ST-2IP
TITLE vD O oelere TITLE [ change [ Addilion
NAME KIRBY, SIMON B HAME
STREETADORESS | 2119 LASITAVIA DR STREET ADORESS -
CITY-ST-2IP SARASOTA, FL 34231 CiTY-ST-20
TITLE O detete TITLE [J change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-ST-2IP CHTY-ST-2IP
TTE O Delete HILE [ change  [J Aadition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-5T-21P CITy-5T-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SF-ZiP

12. ) hereby certify that the informalion suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altagpnment wilh an address, with all gther like empowered.
SIGNATURE: W K{«% A LW/Q_ MKM/CEV L1397 TH 492417177

SIGNATURE ﬂﬁD OR PRINTED NAME 0?§|‘GNING OFFICER OR DlREI’.‘TQ

Dayume Prone x




