FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 766581
1. Entity Name 04-14-2004 90020 048 ****6] 25
9TH STREET VILLAS CONDO ASSQCIATION, INC.
Principal Place of Business Mailing Address
13907 N DALE MABRY %208 13907 N DALE MABRY #208
TAMPA, FL 33618 TAMPA, FL 33618
s s AMIAIERTRD [0
1500 J Romoa AVE 15004 N, Frorion ﬂvg
SP:R“ 3 24 ﬁl{nye\% g 24 ] 03182004 Chg-NP CR2E037 {10/03)
& State City & State 4. FEI Number ) Applied For
mPA  Floripn Tampp FLoriop 59-2704334 Not Appiicable
2%3 RN \(‘jcusmry épg L2 30:%'"“‘3’ §. Certificate of Status Desired 0 Ei‘;fqlﬁf:’;“ma'
6. Nama and Addresa ol Currem Hegmtered Agent 7. Name and Address of New Registered Ageat
- Narme®™ —— — - - - — - ENE
CONDOMINIUM ALLIANCE MNGT CORP ,
13309 WINDING QAK CT Street Address (P.O. Box Number is Not Acceptable)
B
TAMPA, FLL 33612
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.
SIGNATURE w \ (\‘MI\/‘ (R"WMONO 3, CRoNiW 3'\‘3 }O“l'

Signawwe, typad or pmle“mrre of reglmereu age(t an} tie i apptcable. (NOTE: Regstered Agent signature requared when reinstating} DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fass
10. QFFICERS AND DIRECTORS 11. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ’ O oelete TITLE O change  [J Addition
NAME MAYNARD, JANICE NAME
STREET ADDAESS | 922 OTTO VILLA PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000, 33612 CITY-ST-7P
TLE ¢ D O delete THLE Dl change [ Addition
NAME SAFFORE, ANTHONY NAME
STREET ADDRESS | 912 OTTO VILLA PLACE STREET ADDRESS
CITY-ST-ZPP TAMPA, FL 33612 CITY-5T-71P
e T 2 Oclete e T O change  [Rdition
NAME FLORES, VLADIMIR NAME LYNCH , CHARLES
SiREeT ADDRESS | 994 OTTO VILLA PLACE e e e o =R apraDiess - R OL OTIe kA Pu. .- e R S
CiTY-ST-ZIP TAMPA, FL 33612 CITY-ST-ZP TAMPA, L. 33l
e D O pelete TITLE P ,E[Change [ Addition
NAME DOWNEY, GREGORY NAME FLORED, VLADI R
STREET ADORESS | 919 OTTO VILLA PLACE streeT DDRESs | O L OTTe Juaf
CY-5T-2° | TAMPA, FL 33612 CITY-ST-ZiP T pree T IBLIZ
TITLE £ oetete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE O change  [J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with all ofer like empowered. hﬁ‘;l"nDND :r CR{}'I“J
SIGNATURE: \’@hmmm(j Proe. Wlaar. 5/“‘( o4 N24354633

SIGNATURE AND TY”D OR PRINTED NAME OF ?ﬁa}uus OFFICER OA DIRECTOR N Date Deyime Phane #




