o FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000006986 04-21-2008 90080 004 ****6] 25
1. Entity Name

COVERED BRIDGE TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 07 4 9 23

253 MECORMEKBRIVE 3007 EXECUTIVE DR
CLEARWATER-F—33759 STE 260
CLEARWATER, FL 33762

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”Il""l ||| "I” l‘l“ Ilm “m “m m" II“I ||"| Ilm mll Il“m || lm

N @Ya)| &LC(LU_}'\\!P . .
Sune.“i?f.‘#. et‘c. ~ _ Suite, ﬁt. #.-etc. o o A0.1.182008wchg_iqp CR2E037 (12/06) —
NPV w. O ' & - :
City & State City & State 4. FEI Number Applied For
wintey, O 20-2105378 Not Applicable
i il Zi Count it
Zip ld)untry ® cuntry 5. Certificate of Status Deasired O $8.75 Additional
23263 [Vinellas Foe Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONDOMINUIM ASS.
3001 EXECUTIVEDR Street Address (P.0O. Box Number is Not Acceptabls)
STE 260
CLEARWATER, FL 33762
City FL | Zip Code .
8. The above named aptity submits this st or the purpose of changing its ragistarad office or registerad agent, or both, in the State of Florida. | am famaliar with, and accept
the obligations of ;
1
SIGNATURE
r\l%‘ typed or printed name of "sgeni and ttle ¢ (NOTE: Registered Agent signature required when renslabng) DATE
— (Qp‘iiig Foa is $61.25 * "9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE P ﬂ‘{me THILE | 54 i é J [2] Change %ﬂdilim
NAME BRITCHETTO, ARLINE NAME ENE 6"‘\“- re “r- ;’/ Py w
STREET ADDRESS | 3316 LOVEREED BRIDGE DR E sz wviess | 2 3SY CovER GD oo br
cry-st-ap | DUNEDIN, FL 34698 ov-st-20 | Dunodflin, Fe THER .
THILE vD Iﬂ ’Qemg e < ,;.({-7 / gt [ Change Wion
NAME BERRY, TED NAME ﬁu % ¢ cfcfe » ' De W
STREET ADDRESS | 3320 LLOVERED BRIDGE DR E STREET ADORESS | & ?;5’ CoOver ‘?”"’5’" .
CY-ST-2IP DUNEDIN, FL 34698 CiTY-S7-2IP Dewnsdsn, Pl FH4s7E
TILE /8' /7 [ pelete TILE = [ Change  [J Addition
NAME DENNIS, JOEL NAME
STREET ADORESS | 3346 LOVERED BRIDGE DR W STREET ADORESS
CITY-ST-ZIP DUNEDIN, FL 34698 GITY-S3-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADLHESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete 1MLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-ST-2iP Ciry-S1-ze
12. | hereby cartify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samae lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiveg, or trustes gmpowerad deraxesyte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment &)h an adgfpss, with 2 mpowered.
. * — PN
SIGNATURE: ' y
7 m}ﬁmu AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




