2001 UNIFORM BUSINESS REPOBT (UBR)

4/2

DOCUMENT # NS9000002556

1. Entity Name

PLAZA 27 PROPERTY OWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
a5y S 257 US
S FL 33870 FL 33670

2. Principal Piace of Business

2st—2Us7 US. 27 SO

3. Mailing Address

ZIG1 05 27 SOUO™-

Il

FILED
May 21, 2001 8:00 am
Secretary of State

04-25-2001 90378 019 ****51 .25

i

|

il

it

AR

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City é)St te 4. FE) Number Applied For
Eig FL SERLING | FL 59-3599348 Not Appiicabla
Zip ouniry Zip Count - " $8.75 Additionat
5537 D LjSA— 5-5 % 7() Ug Ar‘ 5. Certfficale of Status Desired a Fes flequired

6. Name and Address of Current Reyistered Agent

7. Narme an

d Address of New Reglstered Agent

Name =@ 10 K AMOORE

B glgc}res?f.%.ac%fl?u'mber is NoEAcce table)

W SeEbNG

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agem, or beth, in the state of Florida,

‘ exe K kicobe

23%70

Signatwre, typed o printed name of registered agent and fite if applicable

[NOTE: Ragistered Agem signature required when reinstating)

0410200

TE

FiLE NOW:
FEE 1S $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

Make Check Payable to
Department of State

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10 .

TME oP O Delets TLE [Jchange [ Addition | S

HAME FUTCH, JEFFREY E ) NAME g

STETAOORESS | 2157 US 27 S STREET ADORESS 5

Ciy-§T-2P SEBRING FL 33870 CiTy-SI-2IP L?J

e DST O detere me O Change [ Adtion %

NAME MOORE, ERIC K . HAME

STREETADDRESS | 3730 CREEKSIDE DRIVE STREET ADDAESS

CITY-$T-2P SEBRING FL 33875 CITY-ST-21P

TME D Del me D L1 Change Addition

N REED, ROBIN A e REED, Robin A- X )
-|-smeeT avoness | - 3756 RODEO-DRIVE-SOUTH - — - - ~ | s nness | 3755 RoDED DREAIVE SOUTH- — - o

on-Si-2° | SEBRING FL 33875 avsre | SEBRING  FL 33875

THLE O elete me k Clchangs [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-81-21P

e [ Detete TME Oicrange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-71P Cy-S1-2F

TALE [ Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

SIGNATURE:

12. | hereby centify Ihat the information supplied with this fling does not qualify for the exernption stalad in Section 1 19.07%3

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,‘wim Il other like empowered.

eriet cole

)i}, Florida Statutes. | further certify that the information

( '5637 3R~ 194

4202001

Daytima Phone &

k-] RE AND TYPED OR PAINTED NAME OF SIGNING OFFRCER DR DIRECTOR



