2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000004668

1. Enlity Name

PLAZA NORTH ASSOCIATION, INC.

Principal Place of Business

405 DOUGLAS AVE STE 1955
ALTAMONTE SPRINGS FL 32714

Mailing Addtess

405 DOUGLAS AVE STE 1955
ALTAMONTE SPRINGS FL 32714

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, slc,

Suite, Apt. #, etc.

|

FILED

Aug 06, 2004 8:00 am

Secretary of State

08-06-2004 90006 030 ****p] 25

JT

MOORE CR2EQ37 (4/04)
City & State City & State 4. FEI Number Applied For
59-3496973 Not Applicable
7 - —
® Country Zip Couritry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
- &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__
i Name

JUDGE, WALTER E
405 DOUGLAS AVE STE 1955
ALTAMONTE SPRINGS FL 32714

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office cor registered agent, or both, in the State of Florida. 1 am famfliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed name of regestared agent and tle if applicabie.

(NQTE: Regstered Agent signature raquired when reinstaling)

DATE

9. Eection Campaign Financing
Frust Fund Contributicn.

$5.UD May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN1G

e D [ Delete MiE 3 change  [] Addition
NAME KAHN, JEROME B NAME

STREET ADDRESS | 2102 ROYAL FERN CT STREET ADDRESS

CITY-ST-21P LONGWOOD FL CITY-ST-2IP

TIME D O Cetete HILE [3 Change  [J Addition
NAME JACONETTI, GEORGE W KAME

STREET ADDRESS | 733 W STATE ROAD 436 STE 2001 STREET ADDRESS .| -

CITY-ST-2IP ALTAMONTE SPGS FL CImY-ST-2IP_ — — - . —_— .

TLE D 1 Delete TITLE [JChange [ Addition
NAME JUDGE, WALTER E : NAME

STREET ADDRESS | 405 DOUGLAS AVE STE 1955 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TLE 1 Dalete TITLE [C] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciy-S7-2IP o L/ CITY-ST-ZIP

TME 10 odeta TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P J CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing doeg #6i qualipf Tor the exemption stgtedyn Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental reporfis true and acc X#e and,that my signatyre shali bavg the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emfpowered o exfCiN tm report as requirdid by Chipfer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addresd, with all oer likg
SIGNATURE: _Walter £ Tudge g/%/a y

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR ¥

Y97~ 774 -1600

Daytma PHone #




