2006 NOT-FOR-PROFIT OORPORATION

“ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # N20820

1. Entity Name

B & W PLAZA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-27-2006 90078 032 ****61.25

Principal Place of Business

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

Mailing Address

1236 RED QOAK LANE

C/0 J. ROBERT WALDROP
PORT CHARLOTTE FL 33948

2. Principal Place of Business 3. Mailing Address

IR RGO R

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

1st MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
65-0119067 Not Appiicable
Zip Country Zp Country 5. Certficate of Slaws Desied ~ []  $8:79 Additional
. — B o - Fee Required - fm
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

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

i

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

City

Zip Code

FL

B. 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. t am familiar with, and accept

he obligations of registered agent.

-

SIGNATURE

© . Signature. typad or primed name ol tegisizied agent and ttle if apphcable

[NOTE- Regislercd Ageni signalune ragpuad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE PD I pelete TITLE [ Change [ Addition
NAME WALDROP, J. ROBERT NAME

STAEET ADDRESS | 149 SMALL STREET STREET ADDRESS

CiTY-ST-2iIP PORT CHARLOTTE FL CHTY-5T1-ZiP

TITLE STD Knelete TIiLE S T D [ Change qudEliun
NAME BROWN, KYLLAN NAME 50‘. h ‘ no, &eo V‘f' e

STREET ADORESS (809 E. MARION AVE . STREET ADDRESS Qo9 E Marden A‘U enne

cmy-st-zip |[PUNTA GORDA FL 33950 GITY-S1-2iP Q.u ;:I-Ln {_\_AMJA D 33950

WRE. _.=lVD__ 0 _ _[Oneleres  ___Q§_me__ o bk _ __ [ Change T Addition
NAME GROTHER, JOHN NAME

STREET AODRESS 5042 GREENWAY DRIVE STREET ADDRESS

CITY-ST-2iP NORTH PORT FL CITY-ST-2IP

TME {3 petere TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-ST-7IP

TITLE [ Detete TITLE [ Crange [ Addition
HAME NAME

STALET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-57-7P

TILE 3 oelete TITLE [ Ghange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shatl have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as reguired by Chamer 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, with all Giher like empowered.

SIGNATURE: / :

Rob e




