2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000007205

1. Entity Name

THE CABRILLO CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business

1810 SOUTH MACDILL AVENUE
TAMPA, FL 3362%

Mailing Address

1810 SOUTH MACDILL AVENUE
TAMPA, FL. 33629

FILED

Apr 16,2007 08:00 AM
Secretary of State ‘

M R

04132007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Foied Fo
02-0741028 tot Applicable
5. Cartificate of Status Desirea () gese' Zg‘lﬁf:;“"“a'

6. Name 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

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

SIGNATURE
Signature, yp#d OF prinied name af (egirieed apent nd Gtle if applicabis (NOTE: Regitisrad Agent signature requiisd when reinstating) DATE
Flling Foe Is $61.25 9, Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. O  AddadtoFees

10, OFFICERS AND DIRECTORS

TILE vSD

NAME AGIA, SUSAN

STREET ADDRESS | 50 LADQGA AVE.

CITY-ST-UP TAMPA, FL 33806
TITLE PTD
NAME 0SS!, FAREED

STREET ADDAESS | 1810 SOUTH MACDILL AVENUE

CITY-ST-2IF TAMPA, FL 33629
TITLE D
NAME 0SSI, ROBERT

STREET ADDRESS | 1810 SOUTH MACDILL AVENUE

CITY-5T-21P TAMPA, FL 33828 DO NOT WR'TE

"“‘ IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-21P

e et
NAME 000012741
STREET ADDRESS
CITY-5T- 2P

TiTik

NAME

STREET ADDRESS
CITY-57-2IP

N4/2R/07-30061-003 B1. 3

12. | hereby certify that tha information supplied with this filing doss nat qualdfy for the exemptions contained in Chapter 118, Florida Statutes, | usther certity that the information
indicated on this repert or supplemental report s trug and accurate and that my signature shall have the sama legal sffact as it made under oaln; that | am an officer or director
ol the corporalion or iha receivar or lrustae empowered to execule this report as required by Chapisr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an etfachmant with an address, with all other like empowered.
g ¢ , 477
SIGNATURE: 8. w/[12 fo  #3- XL

Date Daytims Phone #

SIOHATURE AND TYPED OR PRINTED NANE OF S/GNING OFFILER DR DIRECTOR




