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2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Aug 08, 2003 8:00 am

DOCUMENT # N95000002425

1.

MCCALL PLAZA CONDOMINIUM ASSOCIATION, INC. &

Secretary of State

Entity Name 08-08-2003 90004 013 ****5] 25

Principal Place of Business Mailing Address ’
2960 MCCALL RD 2060 MCCALL RD
STE 210 STE 210
ENGLEWOOD FL 34224 ENGLEWOQOD FL 34224
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RO-27TRI467 Applied For
- _ - Not Applicable
Zip Country ZpT T T T Country - - T T RIET o - - $8.75 Additional
5. Cerlificate of Status Desired! O Fee Racuired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
GUNDERSON, MIKO P Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD _
SUITE 204 .
ENGLEWOOD FL : Cily FL Zip Code

8. 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. | am familia¥ with, and accept
the obligations of reglstered agent..
B H )
SIGNATURE
- Signature, typed or printad name of registarad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Carnpaign Financing $5.00 nvay Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. C Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e DP [ Delete TITLE Oichangs [ Addition
NAME WETMORE, SCOTT NAME
sTreeT avoRess | 5121 EHRLICH RD. STREET ADORESS
om-st-zp | TAMPA FL GITY-ST-2IP
TITLE D 7 Detete TITLE I Change [ Addition
NAME CUFF, RONALD J NAME
stest aokess | 2060 S. MCCALL RD., #210 STREET ADDRESS
crv-st-zp | ENGLEWOOD FL 34224~ I e 2. i - e - sET s
ML DST O Deleie TLE [ Change [ Addition
NAME YOUNG, TRACEY L NAME
sTREET Aporess | 2960 MCCALL RD. #210 STREET ADDRESS
onv-st-zp | ENGLEWOOD FL 34224 crY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-7IF CITY-ST-2IP
TIMLE [ Daiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TiILE ‘ O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2iIP

12. | hereby certify that the information supplied wn’n t

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
uh all other like empowered.

‘indicated ¢n this report or suppiemental 1
of the corporatlon or the receiver p

SIGNATURE: ___/, (R RE BEQUIRED S22

YURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Davtima Phona #

0015244

CR2E037 (4/03)



