2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N12028

1. Entity Name

CORPORATE SQUARE PLAZA CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

840 WATERWAY PL
LONGWOOD FL 32750

Mailing Address

840 WATERWAY PL
LONGWOOD FL 32750

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90129 048 ****5].25

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3349701 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATTAWAY, JM. _Street Address (P O Box Number is Nat Accepiable)
840 WATERWAY PLACE
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required whan reinstaling} DATE
-
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE PATD [ Detete TITLE [ cChange [ Addition

NAME HATTAWAY, MIKE NAME

STREET ACDRESS | 840 WATERWAY PLACE STREET ADDRESS

omv-st-ze | LONGWOOD FL 32750 CITY-$T-21P

TITLE )] O pelete TITLE (O Change [ Addition

NAME DAVID, TIMOTHY H NAME

STREET ADDRESS 1840 WATERWAY PLACE STREET ADDRESS

orv-sT-zr 1 ONGWOOQD FL 32750 CITY-5T-21P

me . __(D . _ . . O oelete TITLE . . Rchangs [ Addition

NAME HATTAWAY, J A E NAME J-M-T‘T AwWAY T A,

STREET ADCRESS |9REHGORANGE-AVE-STE-L600— smeeraooress | G A0 WATER WAYN PHACE

ory-sT-7P L ORLANDO-FL-32802. CITY-5T-2P LoNG Woo D FL 32750

TITLE T pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ] Deiete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-7tP CITY-ST-2IP

TITLE [ Delete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualfy for the gffEmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurat d 2 " ature shall have the same legat effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered ta exe el Uy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othe;

- iy "2
SIGNATURE: ___=. 2 NATURZE KL /7/02 H0753/-7500
SIGNATURE &ND TYPED OR r:p!ﬁren)(nns OF SIGNING’PHCER OR Dlﬁ " Date Daytime Phone #

CRZED37 (9/01)



