2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Nt2032g Mar 26, 2007 08:00 AM
1. Eniitly Name B
Secretary of State
CORPORATE SQUARE PLAZA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Busingss Mailing Addross
B840 WATERWAY PL B840 WATERWAY PL
LONGWOOD FL 32750 LONGWOQOD FL 32750 .
- - IR TIRRIIT AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Surle. Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Stalo 4. FEI Number Applied For
59-3349701 Nol Applicable
Zin Couniry Zip Country 5. Corificalc of Sias Dosied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name
HATTAWAY. J-M, Sireol Addross (P.C. Box Numbor is Not Acceptable)
840 WATERWAY PLACE
LONGWOOQD FL 32750
City . FL Zip Codo
8. The abova named entity submuls ihis statement for the purpose of changing its registered office or regisicred agent, or both, in tho State of Florida. | am familiar with, and accepl
lha obligations of ragistored agont.
SIGNATURE -
Sigraiure, typad or printed nama ol regisiered agen and lie 1 apoheahig, {NOTE: Regisrgred Agart signature raquired when reinstating } DATE
"FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees ‘Florida Department of State
10, OFFICERS AND DIRECTORS | N ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
ni PATD 7 pelete 1L [ Change [ Addition
HAME. HATTAWAY, MIKE NAME
STREET ADDRESS | 840 WATERWAY PLACE STREFTADDIT SS
CIny-S1-21P LONGWOOD FL 22750 CITY-S1-2P K
e DVP [ pelete TITLE . Ii_jil__fli_!l_ifzi!l_lb:.ﬂ__[l__i\_[l*} _ ? Change _ _ (] Aadition
NAM HATTAWAY, JAMES A NAME 04,03 07-80082-0T B1,25 -
SIRITTADDAESS | B40 WATER WAY PLACE STREFTADDRESS .
cITY-S1-7IP LONGWOOD FL 32750 CHy-ST-2p
T [ Delete nr [0 change (] Addition
NAME NAML
SIRLET ADDRI 88 SIREET ADDRESS
CITY-SI-ZIP CITY-SI-2IP
TIRE [ pelere e [Jchange ] Addition
NAME NAML
STREET ADDRESS STREETADDRESS
CiT¥-S81-4IP CITY-5T-ZIP
TITLE [ Delete TILE [ change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRISS
CITY-ST-2IP CITY-S1-2IP
Tme 1 Delete fIILE [ Change  [J Addution
NAME NAME .
SIREET ADDA[SS STREET ADDRESS
CIlY-S1-2IP CITY-81- 2P
12. | hereby cerlify Ihat the information supplied with this filing does not qualify for the exemptions contained in Sectien 119, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplomental report is true and accurale and that my signature shall have the facl as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 10 oxecute this report as requirad by Chapl alutes: and that my name appoars in Block 10 or Block 11
if changed, or on an attachmont with an addross. with all other like empowered.
SIGNATURE: .. 07-£31- 7500

BIAMATI IOE AP TVDER AE DO TER b1 AL a1 A drs oD e roms i g v e To ———




