2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am
Secretary of State

DOCUNENT# 760657

1. Entity Name

FRANK STUMM OFFICE PARK CONDOMINIUM
ASSOCIATION, INC.

05-22-2008 90014 006 ****61 .25

Principal Place of Business

3275 66THSTN -
3399 66TH STREET N
ST. PETERSBURG, FL 33710-1538

Mailing Address

327566THSTN
3399 66TH STREETN

ST. PETERSBURG, FL 33710-1538

043195

DO NOT WRITE IN THIS SPACE

T

CR2ZEQ37 (4/06)

60
TR

04292008 No Chg-NP
4. FEl Number Applied For

59-2646022 Not Applicable

5. Cariificate of Status Desirad O $8.75 Additional
| Fee Required

6. Nama and Address of Current Registered Agent

STUMM, CHARLES C.
3275 66TH STREET N.
ST. PETERSBURG, FL 33710

DO NOT WRITE
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 ragistered agent. '

SIGNATURE

Signature, lydad of preted came of registered agent and utla f apphcesle

{NOTE: Registered AQant sgnature requicsd when reinsiaung) DATE

E1
Filing Fee is'$61.25

- Due by Mng' 1, 2008 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

1. - = OFFICERS AND DIRECTGRS
TITLE PDD

NAME STUMM, CHARLES C.
STREET ADDRESS | 3275 66 ST N 510
CrY-ST-2IP ST. PETERSBURG, FL
TILE “web—

NAME ~SHEEAMNARIE P
STREET ADDRESS 1 -338S-BEFHSTFI—
CinY-ST-2P ST PEFERSBURGF—
TMLE T

NAME ~-ROWELL—dOHNG—
STREET ADDAESS «m 3B RS-G-S
CIY-5T-1P L GFPEFERSBURGFE—
THE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET AUDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. { hereby cenify that the information supplied with this filing does nat gualify far the exemplions containad in Chapter 119, Florida Statutes. | further cerlity that the infermation
an Hat gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverof tplisyes empowergl 1o exacile p as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
6d.

ingicated on this reporl or supplemgatal rgport is true accurgle

changed, or on an attachrenj&ith AnAddrass, wi ef e emp

SIGNATURE:

SIGNATUREFAND TYPED OR PRINTED NAME'®F 5IGKING OFFICER OR DIREETD

G (727 ) 7755

Oate Dayiime Phone #




