FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12028

1. Corporation Name

(9)

CORPORATE SQUARE PLAZA CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

101 BRIDGEWAY GIRt
LONGWOOD FL 32779
us

Mailing Address

101 BIRDGEWAY CIR
LONGWOOD FL 32779
us

IR A

3. Date Incarparated or Qualified 3a. Date of Last Report

) 11/13/1985 03/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;I S 59'1322%5 Not Applicable
Suite, Apt. #, elc. -
! g 5. Certficate of Status Desired I $8.75 Addlmonal
27[ ——— Feae Required
City & State City & State 6. Etection Campaign Financing (] $5.00 May Be
EI m | ___Trust Fund Gonlribution Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under 5. 198.032,
2 25 20] 130] Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HATTAWAY, JR. 82] Srant Ak (.0, Box Nuniber is Not Acceptable;
1987 CORPORATE DR STE. 147
LONGWOOD FL 32750 83
84| Ciy FL |55| Zip Code

11. Pursuant to the provisions of Sactions 617. 0502 and 617.1608, Fionda Stat tules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations al, Section 617.0503, Florida Stalutes.

SIGNATURE __ . o . o e o
Slgeatare typed or proted names of regetered agart asd dtie f anpe abis NEHE - Registered Agesit signatu- T r\ vt atng: DATE
12, OFFICERS AND DIRECTORS 3.  ADDN NGNS CHANGE S 10 OF £ 101 RS AND DIRESTGHS 1N 12
TILE PATD [CJDELETE 14 TIILE [JChange  [7] Addition
NAME HATTAWAY, MIKE 12 NAME
sreet aooress | 162 EAST HIGHWAY 434 1.3 STREFT ADDRESS
CTY-ST-2IP LONGWOOD FL - 14 CITY-57-2F
TILE VPAS [CJDELETE 21TITLE [dcChange [ Addition
NAME DAVID, TIMOTHY H 22 NAME
sinreraponess | 162 EAST HIGHWAY 434 23 STREET ADDRESS
DTY-5T-7p LONGWOOD FL R 2 40TY-57-7P
TITLE VPST [)DELETE 31TILE [OChange ) Addition
NAME HATTAWAY, J.R. 32 NAME
sreeraooness | 162 EAST HIGHWAY 434 33 STREET ADDRESS
CITY-S1-2P LONGWOOD FL 34.01TY-ST-7P
TIE [J0ELETE S1TITLE [1Change  [] Addition
NAME 4 2 NAME
STREET ADORESS 43 SIREET ADDRESS
CITY-51-219 e 44CIY-ST-21P
TITLE [C1DELETE 51TIILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-57-77 ALY 81 1P
e [JOELETE 61TITLE [CJchange [ Addition
HAME 62 NAME
STRELT ADDRESS 53 STREET ADDRFSS
CITY-57-2P B4 CITY-5T-7P

14. { do hereby certify that t1e information supplied with this Biing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k)

Qath; that | am an officer or drecter of the corporalion or the receivs

n 1vusiee empowerad to execule this repert as required by Chapter 61

). Florida Statutes. | further

certity that the information indicated on this annual report or supplernemd\ annual report is true and accurate and that my signature shall have he?me | e%‘ms. if mada under
# ng t

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME,

7843

3-

" Dat=

/% -9L

Daytnie Phone #

CR2E037 (12/95)



