2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # N12028

1. Entity Name

CORPORATE SQUARE PLAZA CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-17-2005 90031 001 ****61.25

Principal Ptace of Business Mailing Address
B840 WATERWAY PL
LONGWOOD FL 32750

us us

840 WATERWAY PL
LONGWOQD FL. 32750

TR W W A&V A A

2. Principal Place of Business 3. Mailing Addre:

58

[

I

Suite, Apt. #, etc. Suite, Apt. #,

efc.

1st MOQORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3349701 MNot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Name

HATTAWAY, JM.
840 WATERWAY PLACE
LONGWOOD FL 32750

Street Address {P.0O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed of phnled nama of ragisterad agent and tifle it apphcable

{NGTE. Regestared Agent signatura raquired when ramstaing) DATE

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PATD {1 Detete e [Jchange [ Addition
RANE HATTAWAY, MIKE NAME
STREET ADDRESS (840 WATERWAY PLACE SIREE] ADDRESS
CIFY-SI-7IP LONGWQQOD FL 32750 CIiY.ST-2IP
TRE o ﬂmm TILE O change [ Addition
NAME [T T — NAME
STREET ADDRESS FOHO-WATERWAY-PAGE. STREET ADDRESS
OY-ST-2p  NEONGWOODBF—38780- Y- ST- 2P
TILE D ¥ O Delets 1ILE [ change  [CJ Addition
NAME HATTAWAY kB NAME =~ A, NAME - - -
STREET ADDRESS | 840 WATER WAY PLACE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 CITY-st-zp
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE {J pelets T1LE [ change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T- 2P
TIILE O pelets 1TLE [ change  [J Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITy-SI1-2P CIY-ST- 7P

12. | hereby certi

indicated on 1his report or supplemental report is lrue ard 3 curate ar

of the corporation or the receiver or trustes empo
changed, or on an attachment with an addres; it
7

SIGNATURE:

that the information supplied with this filing does not quap

ity for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made under oath; that | am an officer or director
apart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

2 afos  $07-53-1500

smNMU}E’Wnrfﬁn PRINT%AME OpSENN

G OFFICER OR DIRECTOR Data Dayume Phone #



