2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # N12028 Feb 14,2004 08:00 AM
7. ity Name Secretary of State
CORPORATE SQUARE PLAZA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
840 WATERWAY PL 840 WATERWAY PL
LONGWOQD FL 32750 LONGWOOD FL 32750
us us
T e[RRI WINIT
Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2E037 (1 ”03}
City & State Ciy & State . B 4. FEI Number ] Apphed Far |
59-3343701 Not Applicable
Zp Country Zip. Cauniry 5. Certificate of Staws Desired O geae-ggqmdéﬁunal
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name
HATTAWAY, JM. SR—
840 WATERWAY PLACE Strest Address (P.O. Bex Mumber is Not Acceptable) - B
LONGWOOD FL 32750
City FL i Zip Code

8. The above named entity submils this statemant for the purpose of changing its reglstered office or registered agent or both. in the State of Flor!da 1 am familiar with, and acc:ept
the obhgations of registered agent.

SIGNATURE : : e - e : . — -
Slgnature. typad or printed name of registered agant and titke if appleable (NOTE Registered Agent sighalure required when rmnslakng) DATE
FILE NOW: FEE IS $61.25 .| 9 Election Campaign Financing ss.uu May Se ‘Make Check Payablé to N
Due By May 1, 2004 T Trust Fund Contribution. Added to Fees " Florida Department of State .

10, OFFICERS AND DIFECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
e PATD 3 elete TITLE [ Change  [] Addition
NAME HATTAWAY, MIKE NAME
STEET apDress |B4C WATERWAY PLACE STREET ADDRESS
ary.st.zr  |LONGWOOD FL 32750 LITY-ST-2P
TME b O detere BILE [JCrange  [3 Addition
HANE DAVID, TIMOTHY H HAME UDU{.;DBDS 1 282
sTReET Aooness | 840 WATERWAY PLACE STREET ADDRESS Qp/16/04-80045-002 §1.75
TILE D O Delei TITLE Othnge O3 Addisan
NAME HATTAWAY, J AE NAME
STREET ADDRESS | 840 WATER WAY PLACE STREET ADDRESS
CiTY-87-7ip LONGWOQD FI. 32750 CITY-8T-2P
TIE 3 belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CiTY -ST-2IP CITY-§1-2iP -
TITLE 3 Delete TITLE - [JChange  [] Addition
NAME NAME —
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P CITY- 3T 2P .
TnE [T Detete WIE [ Change ]:l Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Tip - o CTY-ST-2IP B

12. | hereby certig that the information supplied with this fill
indicatad on this raport & supplemental report is true gn
ot the corporation or the recever or trustee empowese
changed, or on an attachment with an address, w

SIGNATURE:

Al dlity for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the Information
< Ahd thermy signature shall have the same legal effect as if made under oath; that | & an officer or director
port as required by Chagter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 17

_7/ P/JJ?AWQ.«J 0?//7/0 ?[ ?/0753‘/'7020

SIGNATURE AND TYPED Op PRINTED NAME OF SIGNING OFFICER DR bmgcma Davtima Phorue #




