FILED

Apr 24,2008 8:00 am
2008 NOT LOREROFTSORPORATION 8 etary of State

04-24-2008 90110 016 ****6] 25

DOCUMENT #748848
1. Entity Name
THE CAKS UNIT | CONDOMINIUIM ASSQOCIATION, INC.
Principal Place of Business Mailing Address
% THE VANGUARD MANAGEMENT GROUP % THE VANGUARD MANAGEMENT GROUP
9300 N. 16 ST 9300 N. 16 ST
TAMPA, FL 33612 US TAMPA, FL 33612  US
P S e AR AD AR AR BRORN

Suite, Apl. #, alc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)

City & State City & Stata 4. FEI Number Applied For

59-.1993618 Not Applicable
e Country Zip Cauniry 5. Certificate of Status Desired [ geae; Additienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
WINFIELD, JANET Mezeg, Stedew
%THE VANGUARD MANAGEMENT GRCUP Straet Address (P.Q. Box Number is Not Acceptable)
9300 N. 16 ST -
TAMPA, FL 33612 101 N Hishland AvVEe
City T_a U : FL LZip Code:-’-,aéoz

8. The above named enlity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragisterad ageni.

SIGNATURE
Signature, typed or printed name of regisiered agent and ntla if applicanie. {NOTE" Reqistarad Agent signature raguired wharn renglating} DATE
Flling Fee I3 $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PT [ Delete TINE X Change [ Addition
NAME CAROTHERS, WILL NAME .
STREET ACDRESS | 4411 SHADY TERRACE LANE #103 sTeeT aoomsss | 1@IOL M. ELoIDA Aue # A
CITY-$T-2P TAMPA, FL 33513 ITY-5T-2P L TZ FL 23049
TITLE O Delete e KD Change [ Addition
e /”@ me | fa CY Dedericic kE e fron
STREET ADDRESS 7 steeraopess | 1@ HOC M. T loeida WA
CITY-87-2P TAMPA, FL 33 3 CITY-5T-2IP LueT2, £l 33484 9
e s )/ O petete TITLE B Charge [ Addition
NAME UNG, JANET NAME .
STREET ADDRESS | 4411 SHADY TERRACE LANE #209 sweeTanoress | LGlof A ClorRidh # A
CITY-ST-2IF TAMPA, FL 33613 CITY-ST-21P v T2, FL 33049
THLE O Detele TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2P = CITY-5T-2IP
TILE O Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P A N CITY-§T-21P

12. | hereby certify}thal the informatign s
indicated on ths report or supgfigee
of the corporatipn or the recei@h

peilied with thi flllng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
al report is 1ghe and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
) to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T ), Yog B123968 5

Date 7 Oaybme Phone ¥

55

b




