2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCRT-

FILED
Mar 10, 2008 8:00 am
Secretary of State

—

DOCUMENT # N28028

1. Entity Name
PLAZA SOUTH CONDOMINIUM ASSOCIATION, INC.

02-12-2008 90017 032 ****5] 25

Principal Ptace of Business Mailing Address
4475 LS. 1 SOUTH 8155 MAIN STREET
/0 WUIA SUDDATH

#504
ST.AUGUSTINE. FL 32086-2138 US IACKSONVILLE, FL 32207  US

66003056

P

U AR ER A

02042008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE PR T
58-3090700 Not Applicable
8. Cenilicate ol Staws Desired [ ggiu“::dﬂw

6. Name antd Addross of Current Registered Agent

" GEIGER, JOHN R P.A- - .

4475 US 1 SOUTH
#406 :
SAINT AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

8. The above named enity subimits this statement lor the purpose of changing ils registered otfice or registersd agent, or both, in the Stata of Florida. | am famlilar with, ano accept

the obligations of registered agant.

SIGNATURE

Sepnatiry, iyped o PANKed Aaine o ragiqrman SR M3 Silly & AOONC DM (NOTE! Bogristedd AQant BOrlid i | SqLeb whi rariising} OATE
Filing Foo is $01.25 9. Election Campaign Financing $5.00 may Be
. Dué by May 1, 2008 Trust Fung Contribution. Added tp Fess

10. MO QOFFICERS AND DIRECTORS

me - | DT -

NWE  ['SUDDATH,JULIAA

STREES ADDFESS | 815 5 MAIN ST b

CIre-S1-2P JACKSONVILLE, FL 322078140

TiLE s %

HAME BARKER, PAULINE ’f ]

STREET ADDRESS | 3761 ARROWHEAD DRIVE

eny-s1-2¢ | SAINT AUGUSTINE & 32088

TTE PD

HAME BUNKELMAN, ANGELA

STREET ADDRESS. | 4475 US 1 SCUTH #504

Cly-St-zp SAINT AUGUSTINE, FL 32088
HILE vPD
NANE RANNE, MICHEAL D

STREET ALDAESS | B15 S MAIN ST
Giry-S1-2P JACKSONVILLE, FL 32207

e

STREET ADDRESS
CIry-51-2P

Tme

RAME

STREET ADDRESS
CiTY. 5129

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this hlnr:? does not quality for the exemptions conlained in Chapter 119, Florida Statutes. ) further centify that tha information
acclrala and inal my signalure shall have he same legal effact as if made under cath; than | am an officer of divecior
of the corpodation or the receiver of rusige empowered 10 execule this mpon as tequired by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

indicaiad on this report or supplemental 1epoit is rue an
changed, of ON an anachment with an adaress, with 8l other ke empowered

SIGNATURE: Qmﬂm 8

2e\o? ol G0 V73

BIGNATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR

Tuwhies & suddatd N



