2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000002556

1. Enrtity Name

Apr 23,2008 08:00 AV
Secretary of State

PLAZA 27 PROPERTY OQWNER'S ASSOCIATION, INC.

Mailing Address

2151 US 27 SOUTH
SEBRING, FL 33870 US

Principal Place of Business

2151-2157 US 275
SEBRING, FL 33870 US

JGRTIKT U0 SRTA AT

04202008 No Chg-NP CR2E037 {4/06}
DO NOT WRITE IN THIS SPACE T P
58-3599348 Not Applicable
5, Certificate of Status Desirad O ?e%.;esqnﬁfaﬂﬁonl

6. Name and Address of Current Registered Agent [,

MOORE, ERIC K
2151 US 27 SOUTH
SEBRING, FL. 33870

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segnature, typea or grinted name of regrstarect agont and litls If appkcfme {NOTE: Rogistored Agant signature required when rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

Filing Fee Is $61.25
Due by May 1, 2008

10. OFFICERS AND DIRECTORS

TITLE VD

NAME LOVETT, THOMAS C SR

SREETADDRESS | 2157 US27s & -

T | SEERING, Fl. 33870 05/ V3 0G-G00e 003 1.2
TITLE PD

HAME MOORE, ERIC K

STREET ADDRESS | 3604 CREEKSIDE DR
CITy-5T-21P SEBRING, FL 33875

TISLE STD
NAME LOVETT, JR, THOMAS C
STREET ADDRESS | 2157 US 27 SOUTH

CITY-S1-2IP SEBRING, FL 33870 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST1- 2P

TITLE : . ' |
NAME i :

STREET ADDRESS S
CITY-S1-2IF . -

WE . - . ) L
MME M .- . . . -
STREEY ADDRESS
CTY-ST-2P

12. | hereby certify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report s 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, with all other like empowered.

4/2/pg

SIGNATURE: K3-335-5100

Data Daysme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S81GNING OFFICER OR DIRECTOR




