2004 NOT-FOR-PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) ..~ Mar 12,2004 8:00 am

DOCUMENT # 757689 Secretary of State
1. Entity Name -, o
wt TA 03-12-2004 90034 038 ****5] .25
PLACE ONE CONDOMINIUM. ASSOCIATION, INC.
Principal Fiace of Business Mailing Address
VANGUARDS MGMT VANGUARDS MGMT —T
9300 N 16 ST 9300 N 16 ST
TAMPA FL 33612 TAMPA FL 33812 "
us us
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For |
59-2120184 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ST G e Gt e e o D me . —f Name . e e e )
WINFIELD, JANET T — - -
s (P.O. Box Mumber is Not Acceptable}
9300 N 16 ST i
TAMPA FL 33612
City . FL ‘ Zip Code

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

SiGNATUHE/ {/ met Ijﬁ‘;p.p.bf‘lo ﬁﬂp"’\}{:lﬂgelcg 2 — ‘-P./()l}l

Sighature, typed of prinied name of regﬁred agentand tide if apphcable, (NOTE: Regislered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TTLE 5 [ celete TITLE \ice - Presiden W Change [ Additicn
- RICHARDSON, DIANE NaME Diane Richordson :
STREET ADDRESS | 7908 A NEEDLE LEAF PLACE STREET ADORESS
coy-st-2¢ | TAMPA FL 33617 CITY-ST-2IP
TiILE T 1 Delete TITLE [3Change [ Addition
NAME PACK, MICHAEL NAME
seeT anoress | 3507 C POKEWEED CT STREET ADDRESS
emy-stzp | TAMPAFL 33617 CITY-5T- 7P
e (VD . THDelete TMLE Dicecto- Se.c.(b""o-(‘\/ O change DR Addition
“ME T [HES FRAN e e e T e - Rudy Monezs ol — —_—
STREET ADDRESS | 7506 B PRESLEY PL STREET ADDRESS [ ola & Ao - La.
cry-st-zp | TAMPA FL 33617 _ ONY-SI-20 P o A YL 2317
TME A 3 pelete TITLE A 4 [ Change [ Addition
e WINFIELD, JANET -
sTheeT ADoRess | 9300 N 18 STREET STREET ADDRESS
orv-st.zr | TAMPAFL 33612 CITY-ST-2P
PO —
TITLE . 3 Ch Addit
NALME MCFADDEN, BERNICE O pelete ::;E K ange [ Addition
STHEET ADDFESS :535;0 I;ITCHPINE CIRCLE sweeraooess [T 1Lk Vi Nage O\
arv-srze | AMPAFL 33617 ON-SP TR g v L 33256\]
TME 1 Delete TINE 4 [J Change ] Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaturs shall have the same !egal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerg

SIGNATURE: M y A z oF— Ly YT s

SIGNATURE AND TYPED OR PRINTED'NAME dr SIGRING OFFICER OR DIRECTOR Date Daylime Phone #




