2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03, 2007 8:00 am
DOCUMENT # N04000005305 . ecret,ary of State

1. Enlity Name )
_ _ EE
1600 CLUB CONDOMINIUM ASSOCIATION 2, INC. 04-03-2007 90010 036 *77761.23

Principal Place of Busingss Mailing Addross
1600 15T ST B719 TWIN LAKES DR
UNIT A TAMPA FL 33614
2. Principal Place of Business - No P.O. Box # 3. ?ng Addross .
coo /st 719 T {akes Blro

Suile, Apt. #, etc. Suite, Apl. 4, clc. 15t MOORE CR2E037 (10/06)

Cily & Slgle . i Cily& S . FEI Numbaer Applied For
’ ‘%/OMM /@MKS gﬁ%‘ F L WﬁMﬂﬁ /C é : e _20—1600510 NZ?AppIi;}abro

Zk‘éaq g;’ | TCOUS 5(,} . Zip 3 2&’/(/ C;-?;Uy/g/w&“?/? 5. Certilicale of Stalus Desired O gg—ggq&:i:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHULER, TIMOTHY C Slreel Address (PO, Box Numbor is Nol Acceplablo)
9075 SEMINCLE BLVD

SEMINOLE FL 33772

PR City FL Zip Code

8. The above named entity submils this slatement for the purpose ol changing its regislered office or regislered agent, or both, in the State of Florida. | am lamiliar wilh, and accepl
lhe obligations of rogistored agentl.

SIGNATURE
Stgnature, lyped o printed narne of regisierad agen! and ntle i applhcanie (NGTL Regsierea Agent aignature required when remnslatg ) DATE
'.;:_J
FILE NOW: FEE IS $61.25 - 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
i P [T pelate Hin [J change 3 Adition
NAME SANABRIA, DANNY M NAMI
STREFTADDRESS | 8719 TWIN LAKES BLVD SIRILTADDRESS
LIy ST- 2P TAMPA FL 33614 CIIY-sI- 21
nni, T [ celete i [ Ghange (] Addition
NAME SANABRIA, MELBA H NAMI .
SIAHT ADDRESS | 8719 TWIN LAKE BLVD SHILTADDRESS
CHY SI- AP TAMPA FL 33614 CIIY ST 2IP
It [ pelete Nt (] change [ Addition
MAMI NAMI
SIREE T ADDAESS SINTTADDRISS
Sy s1-4IP CIY ST 2P
T [ petete L [ cChange [ Addilin
HAMI NAMI
SIRET ADDRESS SIRTTADDRESS
Cliy SI-71P CHY 81 4IP
it O petete 1Lk [ Clange [ Addilion
NAME. NAME,
SIRELL | ADDRESS SIRICTADDRESS
CilY SI-41IP GHY-SI-4IP
n [ Detete L [ change [ Addilion
NAME NAME
SIRHET ADDRESS S TADDRESS
CHY- SI-7IP ClY 81 7IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | lurther cerlily that the informalion
indicaled on his report or suppiemental report is true and accurale and thal my signature shall have the same legal ellecl as if made under oath; thal | am an officer or direclor
of the cormoration or lhe receiver or lruslee empowered to execule this report as required by Chapiler 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachme| {h an aadress, with ali ot!\er like @ Dowe(ed.
SIGNATURE: annif %ija %/g/ﬂ? Y13 597-2950

SIGNATURE AND TYPED OR PleTEU NAME OF SIGNING OFFICER OR DIRECTOR Bayurne Phone #




