FILED
2006 NOT-FOR-FROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000008801 a0 92; 014 wmerey 25

1. Entity Nama
SOUTH TOWN RESERVE ASSOCIATION, INC.

Principal Place of Business Mailing Address ' PR
325 SOUTH BLVD 325 SOUTH BLVD
TAMPA, FL 33606 TAMPA, FL 33606
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S,QP%WEI. Plzéx;oguﬂsge;s Qu{ﬁ Sgilgn’g Fggir:e.ssige‘“z-SS Qvé
S”&g'if’c' 41:3”2"_“';_‘,“[’"  efe. 04252006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEINumber Applied For
TAmeA | FL “ameh 59-3699767 Not Applicabis
%i)p 3LIR C\iugwg é'pg o3 S’gm 5. Certificate of Staws Desired a gi'gg]l’:ﬁﬂ“ona'
€. Name and Address of Current Raglstered Agent T. Name and Address of New Registered Agent
Narne

CONDOMINIUM ALLIANCE MNGT CORP.
218 E BEARSS AVE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL. 33613-1825
F |

City FL Zip Code

8. The above named entity submils this siaiement for the purpose of changing iis registered office or registered agent, of both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of Tegistered agent.

SIGNATURE RR‘JMONO 3_.« (120““3 W’ES\M . '2— 4’2’5!06

Stonanwe, typed o praled name of regsiéred agerd and it 4 appicanie. {NOTE: Reguswered Agent signanae requ.red when rénsatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D SR Delete e TRERS [ Change m"““m“
NASIE LUM, JOHN NaE Tomas Rousg "
STREET ADDRESS | 2101 W PLATT ST st apoRess | SR S.maAachil Ave T
arv-si-2p | TAMPA, FL 33608 ov-s-2p | Tempa FL 232611
e D [Hpetece mLE ! Pres. [0 Change &) Addiion
RAME KOEHLER, KEITH W NAME JenniFer. PiRE e
STAEET ADDAESS | 2101 W PLATT ST stReeT apDRess | BSBop S. maAchiLL Ave 6
orv-stze [ TAMPA, FL 33606 av-s-2P | TAmPA o 23611
TMLE D = polece e sec | Ochange  Paddition
NAME GULUZIAN, ARAM W NAME CWRaSTO PRER. ROMANO
SIREET ADDRESS | 2101 W PLATT ST STRIETADDRESS | o1 S, macOl. Ave <X 1 5
Giv-st-ze | TAMPA, FL 33606 OIFY-§7-2P Trmpa T R334
TALE O delee TMLE Ocmnge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TE ] Detere TALE Flcrange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-57-2PP CITY-ST-2P
TILE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-§T-2P CITY-§7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repert or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpora[ionowered 1o execute this report as reguired by Chapter 617, Florida Statunes; and that my name appears in Block 10 or Block 11 if
changed, or on achment with an address, with alt other like empowered.

SIGNATURE: Q\.ﬂg&s——:———— 4( 7'70(;;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phessa ¥




