2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

N95000002425

MCCALL PLAZA CONDOMINIUM ASSOCIATION, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91584 015 ****61 .25

Principal Plage of Business

2960 MCCALL RD

STE 210

ENGLEWOOD FL 34224
us

Mailing Address

2960 MCCALL RD

STE 210

ENGLEWOOD FL 34224
us

2, Principal Place of Busingss

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI-Number Applied For
59-2752467 L~ |Not Applicable
Zi Count Zi t iti
P ouniry P Country 5. Certificate of Status Desired O ?g'gg:lﬁg;j'tw"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ST T T e =" -l Sweer'Address (P.O-Box Number is Not Acceptable)—— - ~~ -

)

| GUNDERSON, MIKOP T

1861 PLACIDA RD
SUITE 204

ENGLEWOCD FL City Zip Code

FL

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.

3
v

SIGNATURE
o

Signature, typed or printed name of registared agent and litie if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

12. 1 nereby certify 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 informatin
indicated an this repert o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ss, with all other like empowerad. .
SIGNATURE: 2 RIESTRACYIL - . Dieeckor 3402  94/-209-75)]
A 4 Dale Daytime Phona #

E/OF SIGNING OFFICER Oﬁ DIRECTOR

\/0u ng
7 —

Trust Fund Contribution. Added 1o Fees Department of State
10. OQFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TIMLE DP O celete TILE CJchange [ Acdition { & -
RAME WETMORE, SCOTT NAME =2
streer sooress | 5121 EHRLICH RD. STREET ADDRESS § :
orv-st-z¢ | TAMPA FL CITY-ST-2P a
TIMLE D [ pelete TITLE [ change [ Addition (r:_c) :
NAME CUFF, RONALD J NAME '
svaeer aooress | 2080 8. MCCALL RD., #210 STREET ADDRESS
crv-st-zp | ENGLEWOOD FL 34224 CTY-ST-2IP
TITLE Bl [ petete TILE [ change [ Addition
N NAME e -YOUN_GFTRACEY'L‘;—“":_EA e i T e mgimmp pim e il NAME e g e T e ey e —— mazme n =l m =]o—
streeT anpress | 2960 MCCALL RD. #210 STREET ADDRESS
crv-s-ze | ENGLEWOOD FL 34224 £ITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CATY-ST- 2P CITY-§T-7iP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

!

Lm o w



