2005 NOT-FOR-PROFIT CORPORATION FILED

-

__ANNUAL REPORT
DOCUMENT # N98000004225 A"‘é 22,2005 (}8:00 AM
%é;ﬁ?ﬂﬁ PLAZA PROPERTY OWNERS' ASSOCIATION, ecretary of State

Principal Place of Business Maiing Addiess
53591 SE BURNING TREE ORCLE _ 5397 SE BURNING TREE (IRCLE
STUART, FL 34997 = " STUART, FL 34997

WD R0 AR

o | 04192005 NoChgNP  CR2EO7 (10/03)
. Do NOT WRITE INTH'SéP . é . 4. FE! Number Applied For
o s g : FoF 65.03929{5 Not Applicable

0 $8.75 adational

%. Cerlificate of Status Desired Fwa Required

G R Y e NS

e Bl Sy
§. Name and Addmsss of C:m-mt_ﬁ\ agistered Agent

JACOBSON, ALLAN N e mﬂbo NOT WHITE a

5391 SE BURNING TREE CIRCLE

STUART, FL 34097 .. . J . lN THISSPAcE -

8. The above named entity submits this Statement for the purpose of changing Rts régistered offite ot régTstered agent, ot Doth, in the Siate of Florida, 1 am familiar with, and accept
the obligations of tegistered agent. ’

SIBNATURE s ———n o ~ -
Signatxe, typod or printed name of ngtered agant and fitie ¥ applic e (NOTE. Pagisintes Agant signature nequined when relstating) DATE
Filing Fes is $61.25 9. Electian Carnpalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribution. [0 Added toFess
10. ‘ — OPFICERG AND DRECTORS i
HTLE MR. ? ! P A PRt
NAME JACOBSON, ALLANN
STREET ADDRESS | 5391 SE BURNING TREE CIRCLE
CiTY-ST-2P STUART, FL 34997 o
— vy S S— oo et s e e
NAME STICE, SANDY
STREET ADDRESS | 12 PEIDMONT CENTER - SUITE 418 -
om-5-zP | ATLANTA, GA 30305 ) | R o :
mu MR =T — N =2 L2 STl : k. R ._ .'_...:- . ‘:‘ L Y g N‘ . - w
NaME ZALDIVAR, JULIO - S S
STREET ADDRESS | 1200 BRICKELL AVE. - 10TH FLOOR ’ - Y
CAY-S3-21P MIAME, FL 33131 o Do NOT WRITE
- ——r — e R e A ]
STREET ADDRESS ' T A '
oTr-S1-2P . o < . 3
e o T N - .
NAME -
STREET AQDRESS
CTY-ST- 7P
oy = === S P-4 e
NAME
STHEEY ADDRESS
£r-$7-2P - '

12 | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 118.67(3)i}, Flotida Statutes. 1 further certify that the information
indicated on this report or supplemental report ks rue and accurate and that my signaitire ghall have the same legal effect as if made under cath; that [ am an officer or direcior
of the corporation or the receiver or lrustce ofMowered o execute this report as required by Chapter 617, Flotida Statites, and that my narie appears in Block 10 or Block 11if

with all other like smpowered.

ALLAN N BCopsosr Y-19-05 T12-283-9199
okDRECTOR Dité Phone #

4’,'
= = 4 — e




