FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am
ANNUAL KEPORT Secretary of State

02-27-2008 90015 027 ****51.25
DOCUMENT #761335
1. Entity Name
ONE LAUREL PLACE CONDOMINIUM ASSOCIATION,
INC.

Principa! Place of Business Mailing Address Q “ “ 3 3‘3 “ “

201 W. LAUREL ST. 207 W. LAUREL ST.
TAMPA, FL 33602-2924 TAMPA, FL 33602-2924 7
s (IVERCAERARARIRERSETROO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Numbear Applied For
59-2168023 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese';gﬁi‘f:gimal

—~— <~ ~1.~Name and Address of New Registered Agent

e Knstopner €5 C&rﬂa.n‘dcz_ -,ﬂer\L\r““’ -

Straet Address {P.O. Box Numbar is Not Acceptabla)

HHd 5. Evermont fAvenve .
City T—am'&- FL | Zi Code@bb

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

SIGNATURE

'Smnalure, typad or printed name of registerad agent and titie i applicable., (NOTE: Registerad Agent signature reguired when reinslating) DATE

- . * cn R A N Lo
’ Filing Fee is $61.25 . Election Campaign Financing $5.00 May Be - Make check payable to . .

'Due by May 1, 2008 Trust Fund Contripution. Added to' Fees * ~ Florida'Department of State~-- -
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD 1 Delete TITLE Tyeasurer” #Thange [ Addition
NAME _| MCDONALD, EUGENE . NAME -
STREET ADDRESS | 201 W LAUREL ST #309 STREET ADDRESS T
CITY-ST-7IP TAMPA, FL 33602 CITY-ST-2IP
TITLE VPD O celale TITLE 1) " D‘ Ve v RAChange [ Addition
NAME CLARK, ANDREW NAME
STREET ADDAESS | 201 W. LAUREL ST. PH3 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-ST-ZIP
TITLE PD [ tialete TITLE hhn mid den SCWem/y s[ Change  gb Addition
NAME HARVELL, CARQLE NAME
STREET ADDRESS | 201 W. LAUREL ST. 412 STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33602 CITY-ST-2P
Tl D O Delere T Presuvcnt PThange [ Addiion
NAME NOBLE, ROGER NAME
STREETADDRESS | 201 W. LAUREL ST. #602 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33802 CITY-ST-21P
TILE D Q’ﬁéme TMLe NI.YM \[J Change  [Lctition
NAME SHERMAN, ROGER NAME dn Smitn
STREET ADDRESS | 201 W LAUREL ST #709 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336802 CiTy-ST-2P
TITLE [ Delete TLE [ Change  [J Addition
NAME o O e . I
SIREET ADDRESS | STREET ADDRESS B
CITY-ST-2IP - CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report jg true and accurate and that my signature shail have the sama legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or trustee emyffoweraed to execule this report as required by Chaptér 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all other like empowered.
2408 i3 [3 )30

SIGNATURE:
ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND




