2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 14, 20035 8:00 am

DOCUMENT # N20820 . .

1. Entity Name

B & W PLAZA CONDOMINIUM ASSQOCIATION, INC.

Secretary of State

02-14-2005 90058 046 ****61.25

Principal Place of Business Mailing Address

C/0 J..ROBERT WALDROP
1236 RED OAK LANE
PORT CHARLOTTE FL 33948

C/0 J. ROBERT WALDROP
1236 RED OAK LANE
PORT CHARLOTTE FL 33948

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elg,

Suite, Apt. #, etc.

- vawvuug

I

Il

(I

WALDROP, J, ROBERT
149 SMALL STREET
PORT CHARLOTTE FL 33952

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
65-0119067 Not Applicable
- Z —
ap Country |p Country 5. Ceriificale of Status Desired | $8.75 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnalure, typad ¢ printed name o registered agent and lide it applcable

(NOTE- Regwsterad Agent signature raquired whan rainsiating}

DATE

4, Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TLE PD [ Delete T sTD [J Change NAddiuon
N WALDROP, J.. ROBERT NAME Ky{lan ‘Brown

STREET ADDRESS | 149 SMALL STREET STREETADDRESS | ©0G . Marien. AE

ary-st-zp | PORT CHARLOTTE FL CITY-ST-7P PunTa Coorda 2 33950

TiiLE STD X Delete e [ Change (] Audition
MAME CHRISTIANSON, LEE NAME

STREET ADDRESS [ 3624 PARK DR STREET ADDRESS

cry-sr-ne |PUNTA GORDA FL 33982 CITY-S7- 2P

THLE VD 3 Delete TITLE [0 change O] Addition
HAME GROTHER, JOHN - " NAME - ’

STREET ADORESS {5042 GREENWAY DRIVE STREET ADDRESS

CITY-S1-21P NORTH PORT FL CITY-ST-21P

THLE 7 Delete TITE {1 Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CY-57-2P

TILE [ Delete TITLE [ change [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TLE O pelate TILE Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiY-51-2P

indicated on

Al T

SIGNATURE:

A i

12. | hereby cerﬂ{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an address, with alf other like empowered.

Ad-8-05

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

Cate Daytrma Phone #




