2005 NOT-FOR-PROFIT. CORPORATION
ANNUAL REPORT

DOCUMENT # 757689

1. Entity Name

PLACE ONE CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Maiting Address

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90304 041 ****61.25

VANGUARDS MGMT VANGUARDS MGMT

9300N16 8T 9300 N 16 ST .

TAMPA, FL 33612 LS TAMPA, FL, 33612 US . 50 04 24 95

e — IETE R RRTRTEOMAhin
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For

59-2120184 Not Applicable

Zip Couniry Zip Country $8.75 additional

) - .
5. Certificate of Status Desired [l ] Fea Required

&. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

WINFIELD, JANET
9300 N 16 ST
TAMPA, FL. 33612

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL |

8. Tha above named entity submits this siatement 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 registered agent.

PR

SIGNATURE

Slgnature, typed of panted name of regi agent snd Litle if

" (NOTE: Rogitterad Agent signalure requaed whan reinstatng) -
g el . H

DATE |

u

s+t . Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.”-" ~ [

$5.00.May Be
Added to Fees

Make checknpé;rabla- to
Florida Department of State

10. OFFICERAS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE o T T Dogee "~ f e o7 S . {59 Crange 3 Addition
MAME RICHARDSON, DIANE NAME '
STREETADDRESS | 7508 A NEEDLE LEAF PLACE STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33617 CITY-5T-2F

TmE T & Detete e ™ [ Change %] Additian_ |
A PACK, MICHAEL HAME aneed , Mgiho~

STREET AODRESS | 5507 C POKEWEED CT sTheET AO0HESS [y | Ny 2V EC A Leot 0168

CITY-ST-21P TAMPA, FL 33617 CY-5T-2P FroLpn@. 4 2517

:.I.LMEE Eq?moz. RUDY B oo L'Iff a tHhomsg Elyon2.0 b [ crarge O Aosiion
" SThEET ADORESS | 7606 B ABBEY LN. — - smeeraporess [ 10201 bR ey Lan €. --
orv-si-or | TAMPA, L 33617 orv-seze Telimpol 1 3D LetT]

TITLE A [T Delete THLE [ Change [ Addition
NAME WINFIELD, JANET NAME

STREET ADDRESS | 9300 N 16 STREET STREET ADORESS

C-s1-2¢ | TAMPA, FL 33612 cITY-51-29

e PD B4 Delets TMLE P . [JChange  TA Addition
HAME MCFADDEN, BERNICE NAME Wicze v, Jackie

STREET ADDRESS | 714 VILLAGE PL, sweet aovvess (5850 2 Powvenseech Ct %)

G-s-2P | BRANDON, FL 33511 A orvstze Yo pe~ 6 331 .

FME. o e e Codas [ - - - - OiCrange [ Asdiion
NAME K ; .. ’ T . TRAME T _— . - o e .
SREETADORESS | .- < vr  ew, ; Y STAEET ADDRESS | : N

CIy-ST-2P,  |.. . .. . - “ ‘_ . R ciry-s1iap” B . e

12, 1 heraby cerify 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
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as il made under gath; tha: | am an officer or direcior
of the corporation or the receiver or trustae empowered to execula this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

ith all other like empowered.

-

changed. or on an attachmenf with an address,

SIGNATURE: _¢

GNATURE AND TYPED OR P

G OFFICER OR DIRECTOR

Date Daytime Phons &

[



