FILED

2008 NOT-FOR-PROFIT CORPORATION , Feb 29, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N04000007205-

1, Enbty Name

THE CABRILLO CONDOMINIUM ASSCCIATION,.INC. ..

. Secretary of State

Principal Place of Busingss Mailing Address
1810 SOUTH MACDILL AVENUE 1810 SOUTH MACDILL AVENUE
TAMPA, FL 33629 TAMPA, FL 33629
. 02212008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE e Aped o
: 02-0741028 Not Applicable

O $8.75 acdiional

5. Certificate of Status Desred Fee Requited

8. Name and Addrass of Current Registered Agent

MARTOHUE, DEBORAH L ESQ ' ‘ ; . |
2429 CENTRAL AVE STE 207 DO NOT WRITE
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agenl, or botn, in the State of Florida, | am farmiliar with, and accept
the obhigations of registered agenl. ‘ '

SIGNATURE
Sigrature typsd o printed name of registerec agent and uiie il appicable {NGTE Regrslered Agant signature (@Gured wham renstaing) DATE
Filing Foe Is $81.25 8. Election Campaign Financing $5.00 Mey Be
Due by May 1, 2008 Trust Fund Centribution. O  Added lo Fees

10. QFFICERS AND DIRECTORS

TITLE V8D

NAME AGIA, SUSAN

STREETADDRESS | 50 LADOGA AVE.
Ciry-S1-2P TAMPA, FL 33606

TILE PTD

NAME 0SS, FAREED

STREET ADDRESS { 1810 SOUTH MACDILL AVENUE
CITY-5T-ZIF TAMPA, FL 33629

TILE D .
NAME 0881, ROBERT . e e

STREE DRESS E e, . . e - ‘
o | T e g AVENY <D0 NOT WRITE

NAME -
STREET ADDRESS
CIy-ST-21P

me L . o . - 'N THIS SPA_(:.E_. S

ITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, ) hereby ceruly that the intermantion suppiled with this fiing doas not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certily that the information
indicated on thus report or supplemental report 1s true and accurale and thal my signature shall have the same iegal effsct as if made under oath; that | am an cfficer or dirsctor
of tha corporation or the recerver or trustea empowerad to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11l

changed, or on an attachment with an address. with all other like empowerad. . /
gg., o’ . z|2 - 237 L6
SIGNATURE: Deix [l 913-25¢ b4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phone #




