2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 08:00 AM

DOCUMENT # N88000002556

1. Entity Name

PLAZA 27 PROPERTY OWNER'S ASSOCIATION, INC.

: Secretary of State

Principal Place of Business

21512157 U8 27 5
SEBRING, FL 33870 US

Mailing Aadréss

2151 48 27 SOUTH
SEBRING, FL 33870 US

DO NOT WRITE IN THIS SPACE

IEE RN

01132004 No Chg-NP CR2EQ37 {10/03}
4, FEi Number Apphad For
59-3539348 Not Applicabie
$8.75 aAdditionat

5. Carbficats of Siaws Desired |

Fes Required

6. Nams and Adﬂ::r.;ss of Current Registered Agent

MOORE, ERIC K
2151 US 27 SCUTH
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. The zbove named entily submits this sialement for the purpose of changing #s registered office or registerad agent, or bath, in the State of Florida. | am farmilar with, an¢ accept

the obligations of registered agent.

SIGNATURE

S:gnature, hYpes or prinfed name n’f-faui-sleved agert and ke if appficati ) {NOTE Registered Agent siinature requied when reinslaling! . BATE
Filing Fou is $61.25 8. Election Campaign Financing $5.00 MayBe .
Dua by May 1, 2004 Trust Fund Contribution, Added 10 Fees " fﬁ%gg?é%gé?glﬁ - -
- £ FAES s LR T 1T ! i
10, OFFICERS AND DIRECTORS o ~
THE vD
NAME LOVETT, THOMAS C SR
STRELTADDRESS | 2467 US 27 S
Liy-5t-ap SCBRING, FL 33870 .
THLE PO
NAME MCOORE, ERIC K
STREES ADDRESS | 3730 CREEKSIDE DRIVE
G- 51-2P SEBRING, FL 33875
THLE 870
HAME LOVETT, JR, THOMAS C )
STREETADDRESS § 2457 US 27 SCUTH
CiTy-gt-2p SEERING, FL 33870 B DO NOT WB‘TE
0LE
e IN THIS SPACE
STREEY ADDRESS
ciy-ST-Ip -
TLE
NAME
SIREET ADDRESS
oY-51-2P o
il
HAME
STREET ADDRESS
CIY-ST-2P o . L [

12, | hersby cedlity that the Information supplied wilth this ﬁ!ing does nct qualify for the examption stated in Section 119.07{3)(, Fosida Statutas. ffusther certify thet the information

inclcated on this report or supplemental repert is frue an

accurate and that my signaiure shall have the same logal effect as it made under gath; that { am an officer or director

of tha corporation or the receiver or rusies empowsted 1o exccute this report as required by Chapler 617, Florida Statutes, and thal my name aopears in Block 10 or Biock 11§

changed, or on an 2tachment with an address, witnjall ather ke empowerad,

SIGNATURE:

TURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- 5-6Y4
Cae Daytne Phona #




