2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

S OCUNENT F NAT700 Jan 18,2005 08:00 AM
1. Eniiy Name Secretary of State
SUNCOAST PLAZA CONDOMINUM ASSOCIATION, INC.

Principal Place of Business Mailing Address T
2400 S0 MCCALL RD P.0. BOX 974
' ““ENGLEWOOD, FL 34223 ’ ENGLEWOOD, FL 34295 o
T o 01102005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FEl Number Appliad Fot
65-0323145 Not Appficable
5, Cortificate of Status Desired d gg'gfqu:éﬁ""a‘

6. Wame and Address of Current Re ?: s d Agenl _ o
DIGNAM, THOMAS M
1201 SO. MCCALL RD. DO NOT WRITE
ENGLEWOQD, FL 34223 IN THIS SPACE

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

L3

-

SIGNATURE . I
Tigratura, typed or printed name ¢f regisniered agen and tve 4 applicebls {MOTE. Rogislered Agent signature TeguiFed when relstating) QATE ™ Tt .
Filing Feo is $61.25 9. Election Campaign Financing %$5.00 rmay Be
Duse by May 1, 2005 Trust Fund Centribution. Bl Added to Fees

10, OFFICERS AND DIRECTCRS

TITLE D

NAME DIGNAM, THOMAS M. HNE000 T ea8a2

STHEET ADDRESS | 1201 §. MCCALL ROAD MHAR005-80012-010 51,76

CIY-ST-2F ENGLEWOOD, FL

TIMLE D

NAME NEWELL, DARRYL

STREET ADDRESS | 3579 ACCESS ROAD SUITE L
Civy-§7-2P ENGLEWOOD, FL

TITLE D

NAME CHASE, TODD MD

e P DO NOT WRITE
e IN THIS SPACE

STALET ADDRESS
CIry - ST-219

TMLE

NAME

STREET ADDRESS
erny-s1-2P
TILE

NAME

STREET ADDRESS
Cmy-$1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(T), Fiorida Statutes. | further certify that the information
indicated cn this report or supplementai report is true and accurate and that my signature shall have the same legal eifect as if made under cath, that bam an officer ar director
of the corporation ar the receiver geArBtge e erad to execute this report s required by Chapter 617, Florlda Statutes; and that my nama appeags i Blgek 10 or Block 7 1t

changed, ofr on an attachment y AT pIFOthen.like empowered. 411[
I 2

ONPRAMTELNAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone #

SIGNATURE:




