2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # N05000007584

1. Entity Name

OLDSMAR GALLERIA CONDOMINIUM ASSOCIATION,

04-23-2008 90030 034 ****61 .25

INC.

Principal Place of Business Mailing Addrass

300 STATE STREET EAST 300 STATE STREET EAST

SUITE 222 SUITE 222

OLDSMAR, FL 34677  US OLDSMAR, FL 34677 US

R AR RN IR
Suite, Apl. #, sic. Suite, Apt. #, etc. -0331-5008 Chg:N—P ’ CR2E037 (12!06)
City & State Cily & State 4. FEI Number Applied For

87-0788754 Not Applicable

Ze Country Zie Country 5. Certificate of Status Desired [N gese';gl’:f;;ﬁo"al

6. Name and Address of Currant Registered Agent 7. Name and Address of New Regiatered Agent

Name
MEZER, STEVEN

300 STATE STREET EAST
SUITE 222

OLDSMAR, FL 34677

Street Adgrass (P.O. Box Number is Not Acceplable)

(901 _N- HPahland Av<L
City TO\YV\PQ-— FL ’ZipCctciasaéoZ

8. The above named entity submits this statemant for the purposa of changing its registerad office or registered ag'am. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, m:ed o pented name of regrsiered agent and Il f apphcatle (NOTE: Regsstered Agenl signaturs required when rasngtating) DATE

" Fillng Fee is $61.25 9. Election Campaign Financing - E.Ob—M_ay gs | Make c¢heck payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE DP O pelete TITLE [ change [T Addition
NAME WEILAND, DOUGLAS J HAME
STREET ADDRESS | 300 STATE STREET EAST, SUITE 222 STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-8T-2IP
TITLE VP B Delete TITLE NP O crange P Acdition
nME | GRIMME, STEVE NAME Cimimo, Keuin
STREET ADDRESS | 16105 N FLORIDA AVE #A sweeraonness | | o< M. Florida pve HA
QITY-5T-2P LUTZ, FL 33549 CIrY-St-2p LvtZ | FL 33149
TIILE STD B Delole THLE STD [JChange  [X Addition
NAME KOGERS, STEVE NAME RoGerRs, Steve _
STREET ADORESS | 16105 N FLORIDA AVE #A STREETADDRESS | 1 1 S py . Eloricla. Ave # A
orv-st-zk | LUTZ, FL 33549 Cry-57-2P LuTz, FL 23149
TITLE e O celere TInE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-28 _ - Q| cmv-srze- -- — - -
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P
TILE T Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2p

r tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
al my signature shall have the samae Isgal effact as if made under oath; that | am an officer or director
requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A9 01 7 KRID R 5SS

TED NAME OFMING QFFICER OR DIRECTOR Cate Daytrne Phone #

SIGNATURE:

maununs.ﬁﬁneu OR P

7



