FILED
2007 MO A RNUAL REPORT " TION Feb 20,2007 8:00 am

DOCUMENT # N05000000210 Secretary of State
1. Enfity Name 02-20-2007 90042 022 ****4] 25
THE MADISON AT SOHO || CONDOMINIUM
ASSOCIATICN, INC.
-
Principal Place of Business Mailing Address
2313 HORATION ST 4131 GUNN HWY quusluvv
TAMPA, FL 33609 TAMPA, FL 33618
[ LU REREG G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
20-2186815 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gaaa-;esqlﬁammal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Regi d Agent
Narnme
BUSH ROSS ATTYS .
220 S. FRANKLIN ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33601
City FL | Zip Code

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

| sieNATURE?
: ) Slgnature, typec o printed neme of agert and tille . {NOTE: Regisiered Agenl signature regured when remstaing) DATE
1
? Filing Feo Is $61.25 2. Election Carmmpaign Financing $5.00 May Be Make check payable to
: Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
me P 7 Delete TmE v {3 Change XAddﬂion
HAME ORR, WILLIAM NAME June, Vernon
STREET ADDRESS | 2421 W. HORATIO ST #819 STREET ADDRESS 410 8. Armenia # 918
GITY-ST-2P TAMPA, FL 33609 CITY-ST-2P Tampa, FL 33609
TILE O Deiste e T 0 Change Ammuon
NAME HAME Serafine, John
STREET AUDRESS STREET ADDRESS 402 8. Armenia # 139B
CITY-ST-21P CITY-57-2IP Tampa, FL 33609
TITLE 2 pelets HILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-si-2IP
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P
TILE O Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADURESS
CITY-5T-2P / Y- S1-2p
THLE [ pérete TIFLE [ Change [ Addition
NAME NAME
#REET ADDRESS STREET ADDRESS
CATY-ST- 2P A ) /\ OTY-51-2P

12. 1 heraby certify that the informatigh £
indicated on this report or subplé
of the corporation or the redei

is-filiaAdoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
apd Zegurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
écute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
g other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phione #




