2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

F
DOCUMENT # N99000007140 ILED
1. Entity Name ZUUH
TAMPA BAY COMMUNITY ASSOCIATION, INC. KOV 17 AMI0: L9
) £ i waraty U
Principal Place of Business Mailing Address TALLAH ':\SSEE FL ORiDA
6150 STATE ROAD 70 23917 PONTIAC RD
BRADENTON, FL 34203 AUBURN HILLS, MI 48326
e o | T RN OA RGO
Suite, Apt. #, elc. Suite, Apl. #, elc. 11052008 Chg-NP CR2E037 (12/086)
City & Siate City & State 4. FEI Number Applied For
59-3701646 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeae' gsq;;s:c;”o”al
6. Names and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont
Name
LANDARC, INC.
6150 STATE ROAD 70 Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34203
City FL | Zip Code

8. The above namead entity submits this statemart for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1.am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, Iyped of printed name of registered egent and tnia  appiceble, (NOTE: Regusterad Agent pignalure required when reinsiaiing) DATE
9. Elaction Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10, QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D ] Delete TILE ‘ﬂ Change [ Adgilion
NAME FEATHER, RICK NAME
STREET ADDFESS | 16242 NORTH FLORIDA AVENUE sneerovess [J/RB) QD TAMPH S 4
ory-s-zp | LUTZ, FL 33549 OSP4 ) DA YD AL, BI3SUp

WITLE D ﬂ)&le[g TLE o2 TDAN HE DL m ) Change X&dumm

RAME MEADOWS, ROBERT NAME 733/ TR dq}/, D .

STREET ADDRESS | 16242 NORTH FLORIDA AVE STREET ADDRESS / OLD

orv-st-IP | LUTZ, FL 33549 avsze A D ﬁAWDO/OI L. 3(35 7&,0

Time TO O Delete e $Crange O Addiion

NAME ARCARO, LAUREN NAME fi .ﬁ%;_ _ -
STREET ADDRESS | 16242 NORTH FLORIDA AVENUE STREET ADDRESS 7 ‘33/ D4D THADA @e)
om.sT-2P | LUTZ, FL 33549 CITY-ST-21P 'MD'QL)?&D/D - A 535 7ZA

TITLE O peleta TILE [ Change [ Addition
NAME NAME .S'I_H"]]_ =201 =25 T=

STREET ADDRESS STREET ADDRESS 11/17403--01070~-005  ##£51. 25
CITY-5T-2IP CITY-ST-2IP

TIILE [ Delete TITLE [0 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

TIME [ Deless TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-21P

12. | hereby certify that the information supplied with this hhng does not qualily for the 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 sipnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation r the racepeEmnor rustea smpowared to exggute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an addriss, with all giper like empowered,

SIGNATURE: i featle Rcld wirailba  [lu/od 333 TH2!

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dates Daytime Phone #




