FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 3 1 999 8 . 00 am %
CORPORATION Katherine Harris 3
ANNUAL REPORT Secrélary of State Secretary Of State
1999 DIVISION OF CORPORATIONS (03-01-1999 90209 Q50 ****8] 25
DOCUMENT # N12028
1. Corporation Name
CORPORATE SQUARE PLAZA CONDOMINIUM ASSOCIATION, R
INC.
Principal Place of Businaess Mailing Address :
840 WATERWAY PL 840 WATERWAY PL
o i Do RO A AMIFEREA
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/13/1985
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
122] 27 59-1322005 Not Applicable
m City & State IE[ City & State 5. Certifcate of Status Desired o - _$8F_.';i2;j;:iznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
24 [25] 29 [30] Trust Fund Contribution O Acided to Fuss.
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registerad Agent
§1) Mame 5 M. HATTAWAY
—HATFAWAYFR— 82| Streei Address (P.0. Box Numbar is Not Accepiable)
840 WATERWAY PLACE 840 WATERWAY PLACE
LONGWOOD FL 32750 8
M Y LONGWOOD FL *|$87%%

408, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

{ o Section 617.0503, Florida Statutes.
2-5-%7

11. Pursuant to the provisions of Sections

office or registered agent, or both.
agent. | am familiar with, and @!’
5

CR2E037 (11/98)

SIGNATURE
Slgnaturj,%ed or prirryﬂama of registered agey’and title if applicable. / {NOTE: Registered Agent signaturs requirad when reinstating) DATE
12, ~ __ OFFICERS AND DIRECTOR#E———. 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE )m/m / 4 / [ DELETE 11 TMLE [CicChange [ Addition
N C AWAY, MIKE 12N
sreer anoresst 840 WATERWAY PLACE 1.3 STREET ADDRESS
crv-stze__ | LONGWOOD FL 32750 14 OITY- ST- 2P
TITLE W] {J DELETE 21 TIMLE [JChange [} Addition
NAME DAVID, TIMOTHY H 22 NAME
streeT aooress| 840 WATERWAY PLACE 2.3 STREET ADDRESS ' . e e ol
crv-sr-ze | LONGWOOD FL 32750 2.4 OITY-51-2P
e D [ DELETE 31 TILE §CChange [ Addition
NAME HATTAWAY, J AR 32 NAME
STREET ADDRESS |- S-QOHTFH-ORANGE-AYE— assmeeraporess| 200 South Orange Ave, Suite 2600
crv-st-zp__ | ORLANDO FL 32802 34.CITY- ST-ZP Orlando, FL 32802
TITLE [ DELETE 41 TMLE *[OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$T-2P 4.4 CITY-ST-Z1P
TTLE [ DELETE 5.4 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CMY-ST-2P
me O DELETE 81 TmE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP /"‘“‘ FGA0Ny-ST-2P
14. | hereby carlify that the information supplied with this filin es nof quali r the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental an is true ang.8Cccurate and that my sighatura shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recgj to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an : i mpowered.

SIGNATURE: EZZATURY RERUART S2-5-FF <w1-J35/- 7502

SIGI ul D D OR PRINTED E OF SIGNING QFFICHK OR DIRECTOR Date Daylime Phone #




