FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MCCALL PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2950 MCGALL RD
SUE 210
ENGLEWOOD FL 34224

Mailing Address
2960 MCCALL RD

SUITE 210

ENGLEWOOD FL 342248089

FILED

Secretary of State

W T

3. Daw&;ﬁrﬁcﬁ&ggr Qualified

3a, Datq i)} *ﬁ?ﬁ%n

2. Principal Place of Busingss 2a. Malling Adoress 4. FE| Number Applied For
21] 26 58-2752467 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. B. Certificale of Status Desired [ $8.75 Addtonal
;] 2_7| Fese Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contritution Added 1o Fees
Zip Countty Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

2]

[25]

20]

Florida Statutes

Oves CIne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name

GUNDERSON, MIKO P B3] Shroel Addrass (.0, Box Number 1s Nol Acoapiable)

1861 PLACIDA RD

SUITE 204 i

ENGLEWOOD L 84| City FL 85| Zip Code
F1. Pursuant 1o tha provisions of Sections 617,0502 and 617, 1508, Florida Statutes, the above-narmed corporation submits this statemaent for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE _ ...

Slgnature byped or panlod nane o regislared agent and vilg it apphcabee {NCTE Fegislsied Agant signature Y8quired when reinstaiing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT L] oecere 1ATITLE P change [ Adition
HaME WE$TMORE, H. SCOTT VONAME WETmMoRE ( No ** ")
staeer anoress | 5121 EHRLICH RD. 1.3 STREET ADDRESS
CTY-ST-2p TAMPA FL 33624 14CITY-87- 2P
e DS [T oELETE 21TME [ Crange [T Agdition
NAME MOODY, LINDA 22NAME
sreer aopeess | 2960 MCCALL RD. #1407 2.3 STREET ADDRESS
Cily-51-2P ENGLEWOOD FL 34224 2 ACTY-§7-2¢
1L DvP L peLETE A1 TALE [T change L] Addition
HAME YOUNG, TRACEY L I2NAME
steepr aporess | 2960 MCCALL RD. #210 33 5TREET ADDRESS
CITY -§5- 7 ENGLEWOOD FL 34224 34,CITY-51-2IP
THLE ] DELETE L1TILE Ll crange  [_J Adgrtion
NAME 4.2 NAME
STHEET ADDRESS 4.3 5TREET ADDRESS
CITY-51-7F 44 CITY-5T-2IP
ILE T [T peLkte 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET AQDRESS 5.3 SFREET ADDRESS
CilY-S1- 2P 5.4 CITY-ST- 2P
TMLE | IETE] B1TILE [T cChange L] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-S1-7P

14. | do hereby certily that the information supplied wilh this filing does nolela
information indicaled on this annual repoyt PR :
| am an officet or dracior of tha ¢orp
appears in Block 12 or Block 13 1

SIGNATURE: _ _

frasy Ebj

y for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the
s true god-ascurate and that my signature shall have the same legal effect as If made under oath; that

doampowe lhls report 85 required by Chapter 617, Fiorida Statutes; and that my name
ss.
e o
%7/4 'y §13-01-/78/

TED NAME OF SIGNING OFFICER OR DIEECTOR

Dale Daviire Phone §# DORORSE

Mar 04 1997 8:00am

CR2E037 (9/96)



