2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # K74989 EN

1. Entity Name

HYDE PARK COMMUNITIES, INC. Secretary of State

Principal Place of Business Malling Address

113004 STN 113004 STN

STE 200 STE 200

ST. PETERSBURG, FL 33716  US ST. PETERSBURG, FL 33716  US

RO TR AR

03072008 No Chg-P CR2E034 (11/05)

Apr 07,2008 08:00 A!

DO NOT WRITE IN THIS SPACE —

58-2847767 Not Applicable

$8.75 Additional

5. Centficate of Status Desired 0

Fea Required
6. Name and Address of Current Registered Agent '

BLAIR COMMUNITIES, INC DO NOT WRITE

11300 4TH ST N STE 200

ST. PETERSBURG, FL 33716 |N THIS SPACE

B. 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 registared agent.

SIGNATURE

Signatura, typed or printed name of registeraa agant anc dte If apphcable [NCTE: Ragistared Agant signalure required whan renstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaugn anancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [ ' NON0ERZ35T
- e Lt _

e DvS 04/ 16/08~50038-005 150,00
NAME SEMBLER, M. STEVEN

STREETADDRESS | 11300 4 STN, STE 200
CITY-ST-21P ST PETERSBURG, FL

TILE DP

NAME YOUNG, ROBERT B.
STREET ADDRESS | 11300 4 ST N, STE 200
cIry-s1-2P ST PETERSBURG, FL

TITLE A
NAME JOHNSON, DARIAN W.

STREET ADDRESS | 11300 4 ST N, STE 200 '
cm*-sizw §T. PETERSBURG, FL DO N OT WRITE

- v IN THIS SPACE

NAME FELICE, DAVID M
STREETADDRESS | 11300 4TH STREET N STE 200
CITY-s1-ZIp SAINT PETERSBURG, FL 33716

TITLE T

NAME MCDONALD, KAREN .
STREETADDRESS | 11300 FOURTH STREET N STE 200 : '
CITY-s1-2IP SAINT PETERSBURG, FL 33716

LE AS

NAME FANELLI, JULIE

STREET ADDRESS | 11300 4 ST N, STE 200

CITY-ST-2IP SAINT PETERSBURG, FL 33716

12. | hereby cerhfg that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addregs, with all other Ike empowered.

SIGNATURE: ' Julie V. Fanelli 3//2/076 (727) 5779197

SFNATUT AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

N _®




