FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NOOOOOOOOSOQ 04-07-2008 90044 019 ****5]1 .25
1. Entity Name
REMINGTON NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Address QU U byvuw
24626 STATE RGAD 54 24626 STATE ROAD 54
LUTZ, FL 33559 LUTZ, FL 33559 . : .
T D IRO R AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 92552008 Chg-NP CR2EQ37 (12/08)

{
City & State City & State 4. FEI Number Applied For
59-3625855 Not Applicable
@ Gouriry Zp Country 5. Certificate of Status Oesired [ Eg';fql‘;"r:d“i"“a‘
~7°7 76. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent -~ — ——
. . Name
CONDOMINIUM ASSOCIATES
24626 STATE ROAD 54 Street Address (P.0O. Box Number is Not Acceptable)
LUTZ, FL 33559
Ci Zip Codi
ty FL l ip B

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 familiar wﬂh and accept
the oblvgahms of registered agent. .

SIGNATURE
T Signatire, typsd or printaa neme of regisisrad agent and lite if applicable. (NOTE: Ragisiarsc Ageni signaturas /aquites whan reinstating)
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIFIECTbRS IN 10
TIE PD O peigle TNLE [ Change [ Addition
NAME PARRINO, CRAIG NAME
STREET ADDRESS [ 17201 KARIS COURT STREET ADDAESS
Cy-S1-2P TAMPA, FL 33647 CITY-ST-2IP
TITLE VPD ﬂ,{)ﬂem TILE ryYH [ €hange ﬂl Addition
HAME BRENNAN, ALLEN NAME Nob ot Cod f\%ut't.
STHEET ADDRESS | 6006 CATLIN DRIVE STREETADDRESS | o @ f] o] ss oa.
cre-sT-ze | TAMPA, FL CiTy-ST- 2P 'T-O—/"-{? -, FL 33697}
TITLE STD ] Detete TLE O Crange [ Aadition
NAME BEIERLEIN, CINDY NAME
STREET ADDRESS | 6050 CATLIN DRIVE STREET ADDRESS
oTY-ST-2IP TAMPA, FL 33547 ony-s1-ap
TLE 1 Defete TITLE [ change [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F oiTY-$1-2P
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS | : STACET ADDAESS
CITY-ST- 2P CITY- ST-21P
me | A 3 oelete TmE R [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS : - : SR
CITY-51-2ip CrrY-§T- P

12. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemgrgal report is true and-d ate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

stee empoweped 10 exegtite this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
address, wiil all othgrfike empowered.

3/ o5lss PI3-979.-9<55

TP OR PRINTED HAME OF SIGNING-0FMOBR OR DIRECTOR Date Daytme Frone ¢




