DOCUMENT # 753692

1. Entity Name

GULF SPRAY CONDOMINIUM ASSOCIATION OF ST.

PETER SBURG, INC.

Principal Place of Business Maifing Address

P.0. BOX 66392 P.0. BOX 66392

ST. PETERSBURG, FL 33736-6392 US ST. PETERSBURG, FL 33736-6392 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Jan 11, 2007 8:00 am
Secretary of State

01-11-2007 90060 046 ****61.25

HOLL LD /]

S e

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01092007  cng-NP CR2EQI7 (12/06)
Clty & State City & State 4. FE| Number Appted For
NOT APPLICABLE Not Applicable
Zp Country ap Country 8. Cortificata of Status Desired [ Eg'zzwmm'
6. Nama and Add of C Regi d Agent 7. Name and Address of Now Registered Agent
Name '

GREENE, DANA
1145 NW 90TH TERRACE
PEMBROKE PINES, FL 33024

Street Address (P.O. Box Number is Not Accaptable)

City

FL [~

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am (amiliar with, and accept

the obiigations of registered agent.

SIGNATURE
Signatira, tyoad or printsd name of st ageni and titke § applicabie. {NOTE: Regasiered Agent signaturs recuined when reinetating} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Mzka check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florfda Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND [HRECTORS IN 10

TnE PD ) [} Detets TME [ Change [ Addition
SANE TAKO NICOLAISEN, MICHAEL J NAME

STREET ADDHESS | 9509 CHARLESTON LAKE DRIVE STREET ADGRESS

CETY-ST-2IP TAMPA, FL 33635 CITY-5T-2P

mE 5D 7 Delote TME [JChenge [ Addition
NAME GREENE, DANA NAME

STHEET ADDRESS | 1145 NW 50 TERRACE STREET ADORESS

CIEY-5T-20 PEMBROKE PINES, FL 33024 CIY-51-2P

me VPD $Q Detets e RO Pgange D) Asdiine
RAME RODGERS, RICHARD NAME DEANISE D IANETT

STREET ADORESS | 491 BERNICE BLVD. shEaness | B2£ 708 G2AANA0S ST

orv-st-2p | TARPON SPRINGS, FL 34888 Girv-57-2p 74P L B3629

il D [T Desete TMLE - [l change L Addition
NAME TAKO NICOLAISEN, GITTAA NAME

STREET ADORESS | 9509 CHARLESTON LAKE DRIVE STREET ADDRESS

CITY-SF-2P TAMPA, Fl. 33635 cIry-57-70

TMLE VPD 7 Delete me O owmnge [T Addaion
NAME GREENE, ANGIE NAME

STREET ADDRESS | 1145 NW 90TH TERRACE STREEF ADORESS

CITY-SE-2P PEMBROKE PINES, FL 33024 CITY-ST-7P

me D petere mE [ crange [ Addion
NAME MAME

STREET ADORESS STREET ADDRESS

CIyY-ST-2P CAFY-ST-2P

12. | hereby certity that the information supplied with this fili

I he i \ dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thet the information
indicated on this report or supplemental raport is trua and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statut

as; and that rmy nemme appears in Block 10 or Block 11 if

E/3263342C

PRE AND TYPED,

changed, or on an aflachment with an a . with all other like ampowerad.
s‘GNATURE:&M(ﬁQJAM Aicra s T, TA KO/‘//COLAI sEA 4 / ?/0 7

FRINTED NANE DF TIGN™OD OFRCER OR DIRECTOR

D ’D..—,‘:ml’?mt

¥



