2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 767090 04-30-2007 90816 047 ****51 25
1. Entity Name
HEGRADO CONDOMINIUM ASSQCIATION OF ST.
PETERSBURG, INC.
Principal Place of Business Mailing Address quyadlraro
980 N, MICHIGAN AVENUE 980 N. MICHIGAN AVENUE ‘
SUITE 1110 SUITE 1110
CHICAGO, IL 60611 CHICAGO, IL 60611
R ——— DT EAA R AL
20" D Anal Ave N Zoc St
Suite, Apt. #, etc. Suite, Apl # etc. 20 2 04272007 Chg-NP CR2EQ37 (12/06)
Cigx & St ny ate 4. FEI Numbar Applied For
&i' ml)f’;@_, EL Sgl— oty L APPLIED FOR Nol Appicabie
’g‘g"] DL( Cow 3{%“) Q ogniry 5. Cerificate of Status Desired O ?i‘;esqaf:;“o"m
6. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agent
Y Name

WARES, WILLIAM A
4407 CARROLLWOOD VILLAGE DRIVE
TAMPA, FL 33618

sl

AN ES

Street Address (P.0O. Box Number is Not Accepiable)

\d o Znd SN # 202

St Pekersburs,

FL | 320

the obhgatlons ‘of regisie gent.

"1 SIGNATURE

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

oL Reberwm Saylsr  LaBAM

egisiered agent and litle it applicabla.

. *typed ot prinled name

{NOTE: Regisiqred Agent signatwre required when reinstating)

L'{-;Z(]:Of_)

_I N N
Filing Fee is $61.25
Due:hy May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. - OFFICERS AND DIRECTORS v 1. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TILE D ﬁ Delate TITLE [ Change EAndmnn
NAME WARES, WILLIAM A NAME W 30N cSEOier

STREET ADORESS | 4407 CARROLLWOOD VILLAGE DRIVE STREET ADDRESS Slo 22 nd A B T Y

crv-si-2p | TAMPA, FL 33618 y CITY-5T-2P St (Pt-'q £ 3387 o P

e PSD ek L NP [dcChange (M Addition
NAE MARLING, JULES H naw ey Zodort 4=

STREET ADORESS | 980 N MICHIGAN AVE, SUITE 1110 STREET ADORESS El‘( O _2nd Hve NE

cmy-sT2P | CHICAGO, IL 60611 CY-ST-2P Aﬁ. . Bl 330 /
TTE 1 Delete THLE S'D ’T‘B O Change [ Addition
NAME NAME M(. N ,q \or {,V;)

STREET ADDRESS STREET ADDRESS r‘ H QQ o7

CIfy-S7-2P CY-ST-2P %? 10!

13 [J petete TLE O Chenge 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7.2IP CITY-ST-21P

ILE 3 pelete TILE [ Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-Si-2p CiTY-5T-2P

TIME 7 Detete TLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2# CTY-57-7P

of the corporation or the receivero
changed, or on an attach

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stattes. ¢ further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
WIrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith gn address. with all other like empowered.
%S, QO’L Rebecea Sy e

Y00 ID8H-85

SIGNATURE AND TYP%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Registered Agent Hame unl:latel:l to reflect Entity name as filed




