FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ‘ | ecretary of State

DOCUMENT # NO0000001424 04-20-2006 90196 014 ****6] 25
1. Entty Name
THE GARRISON ASSOCIATION, INC.
Principal Place of Business Mailing Address . LT
510 GARRISON COVE LANE 777 S. HARBOUR ISLAND BLVD., STE 270’ -
TAMPA, FL 33602 TAMPA, FL 33602
TR S . IS L
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02012008 Chg-NP CR2EO3T (11/05)
Ciy & State City & Stale 4. FE Number Applied For
‘ 02.0597888 Not Applicable
Ze Country Zw Couniry 5. Certificate of Siatus Desired (] fﬂse;fqﬁw
£. Name and Address of Current Regé d Agent . 7. Name and Add of New Registered Agent
Narne
CONDOMINIUM ASSOCIATES
777 S. HARBOUR ISLAND BLVD., STE 270 ' Street Address (P.O. Box Number is Not Acteptable)
TAMPA, FL 33602
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or zegistered agent, of bath, n the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature. wwd ar printed name ol regisiered agent and ke f apphcatis (NQTE: Regissared Agant signature requined when reintising) DATE

Flling Fee is $61.25 8. Eiection Campaign Financing $5.00 may Be A 6 chack payable to

Due by May 1, 2006 Trust Fund Contribution. O Added lo Fees -Florida:Department of State :

. R - L - ETNE L R id -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP 7 Detete WILE T Ctangs ] Addition
NAME CALAFELL, ROBERT NAME
STREET AXHESS | 610 GARRISON COVE LANE, PH STAEET ADDRESS
cny.st-op TAMPA, FL 33502 Cry-§7-2P
ME v : 3 eete HE DST X crange ] Aduition
NAME MEZRAH, LEON NAME
STREET ADDRESS | 610 GARRISON COVE LANE, #6 STREET ADDRESS
CITY-5T-7F TAMPA, FL 33602 : Cmy-S1-0¢
e DsT 5 e me TIchange Y Addition
HAME HAMILL, MIKE HAME
STREETADDRESS | 610 GARRISON COVE LANE, #3A STHEET AOORESS
CITY-ST-BP TAMPA, FL 33602 CRY-S7-2P
TITE 7 Deizte HTLE T1Change 7 Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
ciy-$1-aP . CIY-ST-21P
TE T Detete TILE “lCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-51-1% . CiTY- ST1-2P )
IHLE . . 1 belete TME ] Change ] Addiion
HAME . NAME .
STREET ALDRESS STREET ADDRESS
cY-Sr-2p ory-g1-zP

12. | herepy certily thal the information suppil
mdicated on this repon or suppleme
ol the corpotation of the receiver o
changed. of On an attachment wy

SIGNATURE: e

FIGNATURE AND TYPED Gt PRINTED NAME t,'mnfs DFFICER OR (SAECTOR
)

ith this filing does not gualify for Ihe exemptions contained in Chapter 119, Fiorida Statutes. | further cerify 1hat the information
is trus and accurate and that my signature shali nave the same legal effact as if made under cath; that | am an officer or directot
empowered 10gxecute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

ddress, with all T like egnpowered.
#-3.04 813-313-9z200

Dxsyiere Prone +




