DOCUMENT # N12028 FILED
1. Entity Name
CORPORATE SQUARE PLAZA CONDOMINIUM ASSQCIATION, Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90004 048 ****6] .25
840 WATERWAY PL 840 WATERWAY PL
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
T — S 00O O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ?
i
City & State City & Staie 4. FEI Number Applied For
59‘3349701 Not Appﬁcrabrle
e Country zp ’ Country 5, Ceniticate of Status Cesired O ?g'-ﬂfesmﬁgﬁm"al ‘ I
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATTAWAY, J.M. Street Address (P.O. Box Number is Not Acceptable)
840 WATERWAY PLACE
LONGWOOD FL 32750
City FL I Zip Code

8. The above named entity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the slate of Floriga.

SIGNATURE
Slgnature, ypad or printed namae of ragistered agent and litle if applicable. {NCTE: Registerad Agent signature required when remstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PATD [ Deiete TITLE Ol change [ Adsiion | 8

NAME HATTAWAY, MIKE NAME 2

STREET ADDRESS | 840 WATERWAY PLACE STREET ADDRESS Py

CITY-ST-2IP LONGWOOD FL 32758 CITY-ST-2IP g
[

TITLE D 7 Delete TILE CicChange [ Addition g

NAME DAVID, TIMOTHY H NAME

STREET ADDRESS | 840 WATERWAY PLACE STREET ADDRESS - T

CITY-§7-7IP LONGWOOD FL 32750 CITY-§T-2IP

TMLE D O Delete TMLE [l Change  [J Addition

NAME HATTAWAY, JAE NAME

STREET ADDRESS | 200 SORANGE AVE, STE 2600 STREEY ADDRESS

CITY-ST-2P ORLANDO FL 32802 CITY-ST- 2P .

TITLE 7 Delste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

omy-st-2f (0 7 CiTY-S7-ZiF

TNTLE e . ~ O oelete e ) ) [J change [ Adaition

NAME o o ’ ‘ HAME - N e NEE

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P o S |

TITLE [ pelete TITLE +{ '[Jchange [ Addition

NAME - . NAME LR T tiy

STREET ADDRESS . STREET ADDRESS

OTY-§T-2IP L * CITY-5T-2IP

12. | hereby certify that the lnformatlon supplied with this filing Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalseng |s true a gaccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver g o 2t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10,0r Block 11if
changed, or on an attachment 7 ad.

SIGNATURE-

Daytima Phona #




