. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N97000004668 ecretary of State
1. Entity Name 04-03-2006 90370 030 ****41 .25
PLAZA NORTH ASSOCIATION, INC.
Principal Place of Business Mailing Address
405 DOUGLAS AVE STE 1955 405 DOUGLAS AVE STE 1955
Crmmm— e Hllml’ |m mﬂ Ilm Im’ ||l|’ ||”} ||m mll Iml l'l" ‘Imll |’ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Far
£9-3496973 Not Applicable
2p Cauntry <ip Gouniry 5. Cenificate of Status Desired O gg.;esq:\i?:gicnal
- ‘6. Name and Address of Current Registerad Agent s ——7. Name and Address of New Registered Agent — -
Name
jgsD%%l}éALkgEEVEE STE 1955 Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of tegisteles agent and Ltla il apphcabic INOTE Hegistered Agent signatune tequired whad insianng) CATE
9. Election Campaign Financing $5.00 MayBe |~ _Makeﬁbneck‘Payab‘é:‘ , ‘ N
Trust Fund Contribution. O Added 1o Fees ; Florida:Department of State
QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 16
O pelete TITLE [ Change [ Addition
NAME SINGER, BARRY o NAME
STAEET ADORESS (16 EAST 34TH STREET - STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 CITY-ST-21P

TITLE D ’ Sd)gmg . TISLE [Jchange  [[] Adeition
NAME SINGER-EHAY A~ o B

STREET ADDRESS | HE-EAST-I4FH-STREET STREET ADORESS

cry-st-zip _INEW-YORKINY-486156 CITY-ST-2iP

TITLE D ﬂm TILE [ Change  [J Addilion
NAME <JUBEE-WALTRR B 4 NAME

STREET ADDRESS | 405 DOHGEASANME-SFE066—. STREET ADDRESS

CITY-ST-ZP  [ALTARMONTE SPRINGS FL 32714 CITY-ST-2P

1I1LE ) pelete TLE O change [ Addition
MAME HMAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TiLE 1 pelete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZiP CIy-ST-2IP

THILE 1 Belete TITLE [ Crange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P [ ' CITy-5T-2P

12. | hereby cerity that the inforrkation supplied with thifilin | does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or sugplemenial report is truefandaccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiRgr or trusiee empows 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachmeniyith an address, w, Il other like empowered.
SIGNATURE: 3/ 20/pc




