FILE NOW: FILING FEE IS $61.25

NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION RT3 g Sandra B. Mortham
ANNUAL REPORT 3

Secretary of Stale
DIVISION OF CORPORATICNS

1996 s

DOCUMENT # N95000003594 (7)

1. Corporation Name

PLAZA 40 CONDOMINIUM ASSOGIATION, INC.

JHAR R INEA A

Principal Place of Business Mailing Address
#13 US HWY 19 S #HIUS HWY 18 §
INGLIS FL 34449 INGLIS FL 34443
3. Dateolnc%rp?aaaegi or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 Not Applicatile
Suite, Apt. #, etc. ite, Apt. #, elc. iti
[ Sule ARl S, el Suite, Apt. #, etc 5. Certificale of Status Desired | $8.75 Additional
2] El Fee Required
| City & State City & State 6. Elaction Campaign Financing a $5.00 may Bo
3] —2;3—1 Trust Fund Conlribution Added to Fees
_Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under s. 199.032,
24 |25] B [30] Florida Stalutes 0 yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address o! New Registered Agent
81| Name
SAHGENT, LNN W 82| Streot Address (P.O. Box Number is Not Acceptable)
#19USHWY 19 S
INGLIS FL 34449 &3
84| city FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered 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
tamiliar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

SIGNATURE - e - . e I
Sigrature, ood o crinker nanie oF fagistersd agent and e if applicabic NOTE Registared Agent sgrarun: reured wher reinstaling) _ DATE

12 OFFICERS AND DIREGTORS 13. ADDTIONSCH ANGE S 103 OF FICE RS AND DIREGTONS N 12

WTLE Dp [C]DELETE 11TTE [Cnange (7] Addition

HAME SARGENT, ROBERT E 1.2 NAME

streer aooress | #H19 US HWY 19 8 1.3 STREET ADORESS

GINY-§1-P INGLIS FL 34449 LACTY-51-2P

1ITLE DVST []DELETE 21 TITLE [change [ Acdition

MAME SARGENT, LIAN W 2.2 NAME

crrecr amoness | 19 US HWY 198 23 STHEET ADDRESS

CITY-ST-21P INGLIS FL 34449 2.4 CTY-ST-2P

TILE D [CJDELETE 31 TITLE [ Change ] Addition

NAME JOHNSON, REBECCA W 37 HAME

smeetanoress | 6783 REDMOND CT 33 STREET ADDRESS

CITY-§1- 2P DUNNELLON FL 34433 34.CY-§1-2P

TITLE [CIDELETE A1TITLE [Ochange  [] Addition

HAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDFESS

CITY-S1-2P 44CINY-5T-2P

TITLE [JDELETE 5ATITLE [CJChange [ Addifion

NAME 5.2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CiTY-S1.7P 5400Y-51-2IP

THLE [IOELETE 617TIILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-21P B4 GY-ST- 2P

14. | do hereby certify that the infermation supphed with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerlify that the informatian indicated on this annual report or supplemental annual report is true and accurate and thal 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 empowered to execute this repert as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if:?q or on an attachment with an address.
SIGNATURE: LIS N SHREEST

ED NAME OF SIGNING OFFICER OR DIRECTOR

pate " Daytime Prace

CR2E037 (12/95)




