%)

2008 NOT-FOR-PROFIT CORRORATION

ANNU

FILED
Apr 17,2008 8:00 am

AL REPORT ecretary of State

DOCUMENT # N05000000368

1. Entity Nama

1301 SOHO CONDOMINIUM ASSOCIATION, INC.

04-17-2008 90026 003 ****6] .25

Principat Placa of Businass
2870 SCHERER LN 100
SAINT PETERSBURG, FL 33716

Mailing Addrass - q Yy /v
2870 SCHERER LN 100

SAINT PETERSBURG, FL 33716

U

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, atc. Suite, Apt. #, alc. 01112008 Chg-NP CR2ZE037 (12/06)
City & State City & Stata 4. FEI Number Applied For
01-0827582 Not Applicable
; ; : -
Zip Country Zip Couniry 5, Ceriificata of Status Desired ] $8.75 Additional
Fee Required
_£..Mzame and Addrese of Current Rlopictared Agent _ [ 7. Mpma and Addrage of Naw Qanintoragd Agant
“Namo Q C
nsaumo.-m»ee-m— %ﬁ&;&@_ o Coderill
troet Addrass (P, ox Nupg'ir is Not. Acceptable)
TAMPA-F-t—sseee— TaY nida’” Aue.
City—o_ i é Code
I Oen FL {2=(c0a

8. The above named entity submits this

ant for the purpose of changing its registered oftice or reglstered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registéred agen

Roned £ Coretrs //—/o fQ%

(NQTE: Hsnlsterad Agent signature luqunsd when Iems’(aung)

SIGNATURE

Slignature. lyued"é’li printed name of rM agent and tile if applicable
i

ako check payabla to

Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Addedto Fees | ! 5 FIorIdavDoplrtmenl of §t?3‘e
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE [ Change [ Addition
NAME BENSON, JULIE V NAME
STREET ADDRESS | 1301 S'THOWARD AVE STREET ADDRESS
CITy-S7-2P TAMPA, FL 33506 CITY-ST-2IP
TITLE D O pelele THTLE O Change  [J Acdition
NAME KIRKBRIDE, TASMIN NAME
STREET ADDRESS | 1301 S HOWARD AVE Cé STREET ADDRESS
CITY-ST-21P TAMPA, FL 336086 CIiY-S1-2P
TIMLE VP O Delets TITLE [(JChange [ Acdition
MAME HUBBARD, BARRY NAME -
STREET ADDRESS | 1301 SO HOWARD A-2 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33604 CIY-ST-2IP
TITLE S [ Delete TITLE {J Change ] Additien
NAME DEVLUIN, ELIZABETH NAME
STREET ADDRESS | 506 SO. MELVILLE AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P = CITY-ST-2IP .
TILE 3 Defete TIE [J Change [ Addition
NAME NAME v
STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered 1o exscule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment an addrass, with, 24 othar like smpowarad.
SIGNATURE: 7< );Z/UU @’Mﬁ”\/ L’/,/ 5/0 727-297-9555

m’ﬁhs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prane 5




