FILED

Jan 10, 2006 8:00 am
2006 NOT-FOR o RO I SORPORATION Secretary of State

01-10-2006 90025 002 ****61.25
DOCUMENT # 765266

1. Entity Name
215 VERNE CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Address
215 VERNE ST P.0. BOX 709 g

SUITE A TAMPA, FL 33601 t4000 54 9
TAMPA, FL 33606-2332

2, Principal Place of Business 3. Mailing Address “"”l |m| I“l"”“ I[”"WI I”‘ |l|“|||“ I‘l“ "IUIII“ |I|”m Il ‘"‘

- P prgra—

Suite, Apt. #, etc. Suite, Apt. #, etc 01052006 Chg-NP CR2EQ37 (11/05)

City & State City & Slate 4, FEI Nurmber Applied For

59-2148227 Not Applicable
Zip Couriry Zip Country i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Narne

WILSON, RICHARD H
216 VERNE ST Street Address (P.O. Box Number is Not Acceptable)
SUITEA

TAMPA, FL 33802

”I// City FL lZipCoda

8. The above ty Sulpomi is.glatement for the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am famibar with, and accept
the obligatiogs isyfreql agen)

SIGNATUR 1-5-06
él(namre, h}pe(-rpmled name of regi agent and titla {MOTE: Registered Agent signature raquired whan renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 41, ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 10
L PD O oetete ME [ Change [T Addition
NAME WILSON, RICHARD H. NAME
STREET ADDRESS | 215 VERNE STREET STREET ADDRESS
cIry-ST-2P TAMPA, FL 33606 CITY-ST-71P
THLE D XK Delete e O Cange [ Addition
NAME HAYNES, RONALD NAME
STREET ADDRESS | 215 VERNE STREET STREEY ADDRESS
ciTy-81-21P TAMPA, FL 33806 CITY-SI-2P
TILE D O Detete TiLE [ change [T Addition
NAME WILSON, SHIRLEY G. NAME
STREET ADDRESS | 525 CHARLES PLACE STREET ADDRESS
CITY-ST-ZP BRANDON, FL CITY-S1-2IP
LE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TMLE O Deletz HITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-§1-2P
TITLE ] Delete TLE [Jchange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-53- 2P / A CITY-ST-2P

12. | hereby certify that the §
indicatad on this repol
of the corporation or t
changed, or on an attacl

SIGNATURE:&

{fe] pplied with this filing does not gualify tor the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information

le tal report is trug and accurate and that my signature shall have the same legal efiect as it made under cath: that | am an officer or director

Arus mpowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
n Zddrawg, with all other like empowered.

1-5-06 813-253-2555

lafGHATORE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone #

Richard H. Wilson



