2006 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT FILED

DOCUMENT # N04000007205

1. Entity Name
THE CABRILLO CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

1810 SOUTH MACDILL AVENUE
TAMPA, FL 33629

Mailing Addrass

1810 SQUTH MACDILL AVENUE
TAMPA, FL 33629

A

Jul 31, 2006 08:00 AM

07242006 No Chg-NP CR2EQ37 (4/08)
Do NOT WRITE IN THIS SPACE &. FE| Number Applied For
02-0741028 Not Applicable

5. Certificate of Status Desired

O  $8.75 aditora

Fee Requined

€. Nams and Address of Current Registered Agent

MARTOHUE, DEBORAH L ESQ
2429 CENTRAL AVE STE 207
ST. PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

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 Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of regisiared agen and tiia f apphcatie, (NOTE: Ragmtarad Agant signaturs raquired whan rainsialing) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2006 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE VvSD
NAME AGIA, SUSAN
STREETADDRESS | 50 LADOGA AVE,
cIry-Sr-2ip TAMPA, FL 33606 HOOon0s 7290
e PTD U8/01/06-30005-001 £1.2%
NAME Q5SI, FAREED
STREET ADDRESS | 1810 SOUTH MACDILL AVENUE
OITY-ST-ZP | TAMPA, FL 33629
TITLE D
NAME 0SSl ROBERT
STREETADDRESS | 1810 SOUTH MACDILL AVENUE
CITY-57-2P TAMPA, FL 33629 I Do N OT WR|TE
TINLE
IN THIS SPACE
STREET ADDRESS
CITY-57-2P
VITLE
NAME i
STREET ADDRESS
CITy-S7-2P
Tne
NAME
STREET ADLAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fillndg doas not qualify for the exemptions containad in Chapter 119, Florlda Statutes. | further certify that the information
accurate and that my signature shall have the sama legai effect as If made under oath; that 1 am an officer of director

indicated on this report or supplemental report is true an [
of the corporation or the receiver or sustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 If

changed, or on an attachment with an addrass, &all other like empowered.

SIGNATURE:

et Fareed Ossi

§13-254-6774

SIGNATURE AND TYPED CR PRINTED NAME OF SNINING OFFICER OR DIRECTOR

7/26 /06

Daybma Prace §




