2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0000001424

1. Entity Name

THE GARRISON ASSOCIATION, INC.,

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90020 038 ****61.25

Principal Piace of Business Mailing Address
6510 GARRISON COVE LANE 717 5. HARBOUR ISLAND BLVD., STE 270
TAMPA, FL 33602 TAMPA, FL 33602

Suite, Apt. 4, etc. Suite, Apt. #, elc. 02142007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

02-0597888 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certilicate of Status Desired O Fee Required
6.-MName and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CONDOMINIUM ASSOCIATES
777 S. HARBOUR ISLAND BLVD., STE 270
TAMPA, FL 33602

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiared ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the abligations ol registered agent.

SIGNATURE
Signalure, typed or prinled name ol regrslared agent and nlle  apphcatle. (NOTE. Registered Ageni signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O Delete TILE CIchange () Addition
NAME CALAFELL, ROBERT NAME
STREET ADCRESS | 610 GARRISON COVE LANE, PH STREET ADDRESS
Ciy-s1-2IP TAMPA, FL 33602 Cmy-§1-zip
TITLE DST O oelete TITLE O change {7 Addition
NAME MEZRAMH, LEQN NAME
STREET ADDRESS | 610 GARRISON COVE LANE, #6 SIAEET ADDRESS
CIRY-S1-2P TAMPA, FL 33602 CITY-51-2P
TILE [J Delete TILE 1 Change % Addition
NAME HAME f‘ear‘, lee
STREET ADDRESS STREETADIRESS | fo 12 Gappist (vvclmm, # 7R
CITY-ST-2IP CITY-5T- 219 Favepa, Fh 337602
TINE L[ Desete me T O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2Pp CITY-5T-21P
TILE O pelete TILE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete me [ crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as ¥ made under oath: 1hat | am an officer or director
ol the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

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

SIGNATURE: M/ Ve
SIGNA’ A OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

7/%%7 F T2

Dayivne Phone #

g



