FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000007140 04-28-2008 50397 004 776123
1. Entity Name
TAMPA BAY COMMUNITY ASSOCIATION, INC.
Principal Place ol Business Mailing Address
6150 STATE ROAD 70 2391 PONTIAC RD
BRADENTON, FL 34203 AUBURN HILLS, MI 48326 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ ‘ ' ||||”m m mmlm ||““|m ||m||m II‘lHlIl”‘l“ Ill“ IIMI' II .Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3701646 Not Applicable
Zi i iti
P Country & Country 8. Certificate of Slatus Desired a ?8'75 Addatlonal
N @e Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
LANDARC, INC.
8150 STATE ROAD 70 Slreel Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34203
City FL | Zip Code
8. The above named entity submits this statement lor the purpose ol changing its regislered coffice or registered agent, or both, in the State of Florida. | am famifiar with, and accaept
the obligations of regisiered agent.
SIGNATURE 4— e e
Stgnature. ‘W name of cegrsibred agert and tie 1 apphcable INDTE. Regrsrerad Agent signature requued when reinstatng) DATE
Filing Feo Is $61.25 8. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE [»] 1 petete TILE 1 Cnange [ Addilion
HAME FEATHER, RICK NAME
STAEET ADDRESS | 16242 NORTH FLORIDA AVENUE STRELT ADDRESS
CITY-ST-2P LUTZ, FL 33549 ciy-st-ar
TILE D 3 oelete e [ Change [ Adaition
NAME MEADOWS, ROBERT NAME
SIREET ADDRESS | 16242 NORTH FLORIDA AVE SIREET ADDRESS
CITY-5T-2P LUTZ, FL 33549 CITY-ST-2F
mE L TD. 1 pelete TIE ~ .o [ Change _ [ Addition
NAME ARCARO, LAUREN NAME
STREET ADDAESS | 16242 NORTH FLORIDA AVENUE STREET ADDRESS
CITY-SI-2IP LUTZ, FL 33549 CIrt-S1-2IF
TILE I Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-50-2IF
TILE [ Delete FIILE [JChange [ Acdltion
NAME NAME
STREET ADDRESS STAELY ADDRESS
City-S1-2ip CiTy-51-2P
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-9 CITY-S1-2P
12, | heraeby cerlify that the information supplied with this filing doas not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
al the corparation or tha receiver or trusiee empowered 1o execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an attachment with an address, with all other lika empowered.
SIGNATURE: _ o = 4 6o
( SIGNATURE AND TYPED CIN“RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytvme Phone #




