v

_.2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 29, 2008 8:00 am

Secretary of State

| DOCUMENT # 763196

1, Entlty Name
&%MELOT CONDOMINIUM OWNERS' ASSOCIATION,

02-29-2008 90021 013 ****6].25

A

Frincipal Place of Business
1801 GULF WAY
SAINT PETERSBURG, FL 33706 US

Malling Address
1801 GULF WAY

SAINT PETERSBURG, FL 33706  US

2. Principai Placs of Business - No F.O. Box # 3. Maiting Address

. IilliillllllllllllﬁllHlllflﬁllmIli!lIflﬂlﬂﬂllllllillll}lmllliIlll

LIBERTE MANAGEMENT o s
10681 GULF BLVD.

207

TREASURE ISLAND, FL 33706

Suite, Apt. #, stc. Sulte, Apt. #, elc. 1302008 Chg-NP CR2E037 {12/06)
-
City & State Clty & Stale 4. FEI Mumber Applled For
59-2880659 Not Applicable
p Country Zip Country ) ) $8.75 Additional
] 5. Ceriificate of Status Desired 0 Fee Roquired
8. Namu and Address of Cumrent Registerad Agent 7. Name and Address of Now Raegisterod Agant
Name_. _ .~ — — B

Street Address {P.0. Box Number is Not Acceptable)

Ciy FL ]’zm Code

the obtigations of ragisterad agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida. | am famillar with, and accept

SIGNATURE
Signatune, typed or printsd miting of ragistered agent and bitle if appicabla, {NOTE: Asgistarad Agani signatura reduited whan reinstating} QAaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Conitribution. Added to Fees Fiorida Department of State
0. OFFICERS AND DIRECTORS 1. ADD[T[ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TLE PRES \/qbem e President o [ Change ‘Adition
NAME WATSON, ROBERT NAME Ml phenadie®
STREET ADDAESS | 7312 8TH AVE. N STREETADORESS | 2.4 972, Railin houm DR
orv-sT-2p | ST, PETERSBUR, FL 33710 CIre-S7- 2P TR g & I = P
e ) S Deiete me TRens e ~Sbrenge (7 Addiion
A MARONE, CHRIS NAME Claris  Worone
StreeT AngRess | 107 5TH AVE smness | o S AvE
orv-s-z2 | ST. PETERSBURG, FL 33706 arv-St-2¢ S1. rete Rowh FL 33710
TLE D %e]gm* e Vice =3 QNY {7 Change deimn
NAME LYNN, ROBERT ‘ HAME {3\0\'&;@& W astson
STREET ADDRESS | 4927 MELROSE AVE STREETADORESS | -y 2 1 \2;}? [=XVER oS -
oiv-si-ze | TAMPA, FL 33629 vt | LT Setershucs FLo 337D
e [ Detete TLE ™ ) . - [ Change 1 Addition
NRME NAME Q/ha,r\&S %‘ISL’\O"\D ’B?“ w
STREE ADORESS smerraonss | £€ 1 (LegST wood
ary-S1-2p oTy-ST-2ZP Kawsas Qity Mo L4
TWLE O Delete TE ™ { N , O Crangs 7] Addin
N o G bo R Ho \\Dﬁﬂf“‘“‘{\oe— T ‘
STAEET ADDAESS srreeTanoress | (] B U(Z] D moi € o
CHY-ST-ZP CrY-51-2F Teoang & L 3 2ol |
TmE T Delete ML N [Jctangs [ Acdition
NAME NAME
QIRFET AnnoCET STREET ADDRESS
CITY-S7-2P CITY-S1-2P

12. [ hereby cerlily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Incticated on this repart or supplemental report Is tius and accurate and that my signature shafl have the same legal effect as if made under cathy; that | am an officer o direcior
of the corporation or the receiver or ruste2 empowered 10 execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like smpowered.

SIGNATURE: YA /. PNt ome il
MATURR'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘REC"‘UR’

Py

2-4-09
3 Dzta Dayiime Phana #

Tl

Menadiec  fesidtens -



