2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N12028 T Secretary of State
1. Entity Name
02-13-2003 90225 047 ****g] 25

CORPORATE SQUARE PLAZA CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
840 WATERWAY PL 840 WATERWAY PL
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
R s IO AR

Suite, Apt. #, etc. Suite, Apt. #, ofc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RO-3349701 Applied For

Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O gg;;?qﬁ?:;ﬁona'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T oTTEr T T T T

HATTAWAY' JM. Street Address (PO, Box Number is Not Acceptable)

840 WATERWAY PLACE

LONGWOOD FL 32750

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, o both, in he State of Floriga, t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and 1itls if applicable (NOTE: Registered Agent signatura reqired when rainstating) DATE
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE W: FEE IS $61.25 - . ay be
NO S$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PATD [ Delete TLE [ change [ Addition
NAME HATTAWAY, MIKE NAME
sTREET ADDRESS | 840 WATERWAY PLACE STREET ADDRESS
GITY-ST-2IP LONGWOOD FL 32750 CITY-ST1-2IP
TILE D O Delete TITLE [ Change [ Adcitin
HAME DAVID, TIMOTHY H NAME
streeT anoress | 840 WATERWAY PLACE STREET ADDRESS
CITY-ST-2ZIP LONGWOOD FL-32750- - g _CTY-ST-2IP__ e EEEa ey e el T RS s
TILE D O Delete TILE 7 Change [ Addition
HAME HATTAWAY, J AE NAME
STREET ADDRESS | 840 WATER WAY PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE [ Delete TITLE [C] change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-S7-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing-etg8s not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report cr supplemerital repgrifs trye a7 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trusieREAinfioles to executs this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with f?// / other W empowerad.

LA

AT

7a i

oy
by

‘EQUIRED 2-10. 03  Y407:¥3/- 7500

B T = e o Davtirme Phooa #

QIGNATURE: S

CR2E037 (10/02)



