FILED

2008 NOT-FOR-PROFIT corPORATION  APpr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 765266 04-07-2008 90047 024 ****§]1 25

1. Entity Name
215 VERNE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
215 VERNE 5T P.0.BOX 709
SUITE A TAMPA, FL 33601

TAMPA, FL 33606-2332

: AU RARIEIRARRAR AR LN

04022008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE A=y Aopted Fo
59-2148227 Not Applicable

- : $8.75 aaditional
5. Certilicate of Slatus Desired [ Fee Required

6. Name and Address of Current Registered Agent - - = o= p—

P15 veRNE o1 o DO NOT WRITE
TAMBA. FL 33602 IN THIS SPACE

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

SIGNATURC
Sigrature. typed or printed mame of regestered agent and utle If applicabke. {NOTE: Registered Agent signature required when reinslaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10 QFFICERS AND DIRECTORS

TITLE PD

NAME WILSON, RICHARD H.

STREETADORESS | 215 VERNE STREET
CiTY-51-2IP TAMPA, FL 33606

TILE D

NAME WILSON, SHIRLEY G.
SIREET ADDRESS | 525 CHARLES PLACE
CITY-51-2IP BRANDON, FL

TITLE
HAME

st DO NOT WRITE

L',I;i IN THIS SPACE

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS /

Ciy-s1-2p / P

12. | hereby cedify that the iglorghati ppligd with this Tilin alify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report ¢r s | geport is true accurate an ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg re| e empowesdd o exacute this report as require 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh i drass, with all other like empowered.

SIGNATURE: chard H. Wilson 472708 813-253-2555

SIGNATURE ANQP¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




