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r

08 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCU

1. Entity Name
PLACE ONE CONDOMINIUM ASSOCIATION, INC.

MENT # 757689

04-28-2008 90401 004 ****61 .25

Principal Place of Business

Mailing Address

qoudiont

VANGOARDS WGMT VANEGUARDS MOMT
~§3UUN TG ST 930841657
[l
: TAMPA;
2. Principal Place ol Business - No P.O. Box # 3, Mailing Addrass

215 N.LeoksdP

G AR ARG

Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 .
I\.)cu\fﬁ cﬂST_ sure A Chg-NP CRZE037 (12/06)
City & State ity & State 4. FEl Number Applied For
flﬁm ‘OA F ' L L(T 2z ;C— 59-2120184 Not Applicable
?‘5 L /7 Coa :n’s ﬁ g% W 7 CDEETS _A 5. Certificate of Status Desired O gi.;:‘:::ﬁlional

6. 'Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINFIELD, JANET
9300 N 16 ST :
TAMPA, FL 33612 -

Name Do)m RTE , Antonio L

Strest Addrass (P.O. Box Number is Not Acceptable)

¢R2

S

| 2AND 0 LAKES BLYD

YLaud o LaKkes

FL | Zip CGdQB4£38

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

the obligations of registered agent.

SIGNATURE

Slgnatura. typad or prnted names ol registerad agent and tile f applicacta.

(NOTE: Registerad Agent signature required when reinstatng}

DATE

Make check payable to

Filing Foe is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME S 3 pelete TINE = _D BéChaage [ Addilion
NAME HAYNES, SOPHIA NAME
STREET ADDRESS | 5503 POKEWEED COURT #C smeer aooness (£ G2 @S My Fr. R4 A A
onv-sT-7P | TAMPA, FL 33617 ON-ST-2P (L sl Tl Fe— I I3IFG
T P ﬁpeleie Tine b i - 7 Change Rkndiliun
NAME CHURNIGA, JOEL NAME CIAITE, £RFH
STREET ADDRESS | 7607 ABBEY LANE B STREETADDRESS | /& # O M FLory DA ‘&A
arv-st-z? | TAMPA, FL 33617 S-S |2 A DSABTYP
e VP % Delete T 7.0 - Ol Change 21 Addilion
NAME WILLIAMS, ELRONZO NAME DONTCHDMER Y TRON
STREET ADORESS | 7607 ABBEY LANE D STREET ADDRESS |/ o 25~ V. ¢ 0 s iD-A HA
arv-stge | TAMPA, FL, 33617 S-SR | T e BB
TITLE D ‘F{Delele TITLE 7 CJchange [ Addition
NAME CARLTON, EARL NAME
STREET AUDRESS | 7501 PITCH PINE CIR #D STREET ADDRESS
crv-sTzP [ TAMPA, FL 33617 ITY-$T-2P
TITLE T ?Dele[e TITLE [ Change [ Addition
NAME LEVER, GABRIELA HAME
STREET ADDRESS | P.O. BOX 75007 STREET ADDRESS
CITY-ST-2I9 TAMPA, FL 33675 Ciry-sT-21P
TiTLE O Gelete ME (O Change [ Augiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fili

changed

SIGNATURE:

, or an an att;

ment with an address, with all otlg!i empowerad,
. 6

| ! ng does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr diractar
of the carporation or the receiver or lrustea empowered to axecute this report as reguirad by Chapter 817, Florida Statytes; and,that my name appears in Block 10 or Block 11 if

25 Q86 LY

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 €1

Dayhma Phana #




