2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K33391 Apr 18, 2008 08:00 A
e Secretary of State
OWNERS PROPERTY MANAGEMENT CORPORATION, y
INC.
Puncipal Place of Business Mailing Addrass F |
14502 NORTH DALE MABRY 14502 NORTH DALE MABRY i
SUITE 200 SUITE 200 .
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L 4 ‘ 03272008 NoChg-P  CR2E034 (11/05)
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€. Name and Address of Current Registered Agent L R ¥ T ’ |
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GORDON, DAVID B.
14502 N. DALE MABRY
STE 200

TAMPA, FL 33618
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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 famiiar with. and accept

the obfigations of registered agent.

SIGNATURE

Signalura, typed or printac narme of rogisteied agant and btla :1 apphcatle.

(NCTE Registerac Agent signature requirad when reinstating)

DATE

FILE NOW!! EEE IS $150.00 9. -Election Campaign Financing

55.00 May Be

Aﬂer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees

10. CFFICERS AND O'RECTORS [ TR . et S
L DP L . ! 5 I
NAME GORDON, DAVID B. - T LT B o
STREET ADDHESS | 14502 N. DALE MABRY, STE 200 S o T
CITY-51-2P TAMPA, FL 33618
TILE DT mc
NAME STARFORD, LILAN B et
STREET ADDRESS | 14502 N. DALE MABRY, STE 200
CITY-ST-2IP TAMPA, FL 33618 ‘
e DS : '-L-" ;
MAME PARKHILL, HELEN .
STREET ADDRESS | 14502 N. MABRY, STE 200 o ‘ ,
ov-si-zp | TAMPA, FL 33618 SR @ NOTWRITE"E
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12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chaotar 119, Flor da Statules | further certify that the informaton

indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: XX ekn

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date
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