2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # N0O6000002554 04-20-2007 90076 016 ****61 25
1. Entity Name
200SOUTH MACDILL PROPERTY OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address l&U v _'_
2506 S MACDILL AVE - STE A 2506 S MACDILL AVE - STE A ’ '
TAMPA, FL 33629 TAMPA, FL 33629
R EE AT AUE TR AR
(3014 N DHE masay HuY
Suite, Apt. #, etc. Suite, Apt. #, eic. 01242007 Cha-NP CR
SWTE 3 5(0 [s} 2EQ37 (12/06/)
City & State City & State ] 4. FEI Number v | Applied For
T A~ P A’ N ‘F'_ o Not Applicable
Zp Couniry _épz(o[ 8 Country s. Certificate ot Status Desired 0O Ei‘liﬁ?:;"ma'
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of Now Registered Agent
Name
MAYTS, ANDREW J JR ESQ
201 N ARMENIA AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submits this sialement 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.

SIGNATURE

Signature, typed or prated name of regstered agent and ke Jf appleable.

{NOTE: Regmiered Agent SIgNatwe requred whien Fensaing)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May-1, 2007 Trust Fund Contribution, O Added to Fees o 1da r !
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD . O pelete TITLE [ Change [ Addition
NAME RAPPAPORT, JASON NAME
STREET ADDRESS ( 2506 S MACDILL AVE - STE A STREET ADDRESS
Ty - ST- 7P TAMPA, FL 33629 CITY-ST-2P
THLE VPD = O pelete TILE [J Change [ Addition
NAME LANDERS, JAMES F NAME
STREET ADDRESS | 2506 S MACDILL AVE - STE A STREET ADDRESS
CITY . ST- ZIP TAMPA, FL 33629 CITY-ST-ZIP
e sTD ﬁ[}dem e [lcCange [ Addition
NAME ROBERTS, KERRY NAME
STREET ADDRESS | 2506 8 MACDILL AVE - STE A STREET ADDRESS
CITY-§T1-29 TAMPA, FL 33629 CITY-§1-21P
THLE O etete TilLE “TP Ocrenge PR Addition
NAME HAME oAty FAIEAMKS ~
STREET ADDRESS STRETTADORESS | | 2o 0l N . 2ALE MmALTk Hwite STE 15 6
CiTY-ST- 2P CMY-ST-20 | “TAA~f A =L T8TLID
TILE O pelee TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2P
TILE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my sigraiure shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or irustee empowered to execute ihis repor as required by Chapter 617, Florida Siaiutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an anachment withyan ad‘dr?;tytwher like empowered.
. %J ; - / z,
SIGNATURE: __. 7 7

Gty £ Fardmis

f/////o 7 817267-0897

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




