2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 20, 2008 08:00 A

DOCUMENT # 745752 T

1. Entity Name
SYLVETTE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
6161 GULF WINDS DRIVE 6161 GULF WINDS DRIVE
ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL 33706
AAHEEI LR AR FRFORRIR
01152008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR Aopiedor
. 59-1892166 Not Applicable

. . $8.75 Additional
5. Cerhficate of Stalus Desired dd Foe Required

6. Name and Address of Current Registered Agent

6161 GULF WINDS DRIVE DO NOT WRITE
ST PETE BEACH, Fl. 33706 IN THIS SPACE

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

SIGNATURE
Signature. typed or prnted name of regstared agent and itle f apphcable {NQTE. Ragistarad Agsnt sgnature raguired when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing 0 $5.00 may Be
Trust Fund Contribution. Added to Faes PR o
Due by May 1, 2008 ULDOOORE4ETT
30 i M B T T N T T Al i T 1 B . | Lo ud
10. OFFICERS AND DIRECTORS S WL [ Do o LRI B | WL T T OO
TITLE D
HAME KING, ROBERT

STREET ADDAESS | 6363 GULF WINDS DR #328
CTY-51-21p SAINT PETERSBURG, FL 33706

TITE S

NAME LAMPESIS, MARGARET -

STREET ADDRESS | 6201 2ND ST. E #71

CITY-ST-2IP SAINT PETERSBURG BEACH, FL. 33706

TITLE VP
NAME TASSON, ANGELO

STREET ADDRESS | 300 64TH AVE, # 315
omv-st2P | SAINT PETERSBURG, FL 33706 DO NOT WRITE

I | IN THIS SPACE

FORTUNSKI, JOHN
STREET ADDRESS | 6111 2ND ST, £, #24
CITY-ST- 2P SAINT PETERSBURG, FL 33706

TITLE D

NAME HRICIK, JOHN

STREET ADORESS | §201 2ND ST. E. #75

CiTy-8T-2P SAINT PETERSBURG, FL 33706

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supphied with this bling coss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further Gerlify that the infoermation
indicated on this report or supplemental report is true and accurate and thay my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver owered 1o execule this repgit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il d.

changed, or cn an aftag , with all othar li
sioNaTURE: /o7 ﬁ fj J,/a%r &2 79775 P9

ower,
A
SIGNATURE AND TYPED OR PRINTED NAME OF mdﬁ:ﬂr’ﬂggll_%inmzcmn Date Daytima Phons ¥

S




