Yids

—(j 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # N00000001424

04-30-2008 90200 026 ****61.25

1. Entity Name

THE GARRISON ASSCCIATION, INC.

TAMPA, F

Mailing Address
777 5. HARBOUR ISLAND BLVD., STE 270 .

L 33602

LS T

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1

oD Garr'son Cove bu

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-NP CR2E037 (12}'06)

City & State City & State 4. FEI Number Applied For .
Ta v a FA 02-0597888' “{Not Applicable |

zin Country Zip Couniry 5. Cenificate of Status Dasired O $8.75 Additional

33602 Fee Required
8. Nama and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name

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

Streal Address (P.O. Box Number is Not Acceptable)

City

FLL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prinied Nema of 18QISIEIed BQert and iite i applcanis.

(NOTE: Registered Agent Signature required when renstating}

DATE

Filing Fee Is $61.25 9.

Due by May 1, 2008

Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Maks check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME DP 3 Detete TILE Cichange [ Addition
NAME CALAFELL, ROBERT NAME

STREET ADDRESS | 610 GARRISON COVE LANE, PH STREET ADDAESS

CATY-ST-2P TAMPA, FL 33602 CITY-5T-2IP

TMLE DST )znm THLE o 57T O Cange (O Aadition
NAME MEZRAH, LEON NAME ross, Care | _

STREET A00RESS | 610 GARRISON COVE LANE. #6 STREET ADDFESS [, 0 Goreson Cove du¥5

orY-sT-2P | TAMPA, FL 33602 OW-ST2F | rawipgn, fobk 2360

ME—-— ] DVP 1 pelee THLE [ cCtange  [] Additien
NAME SHEAR, LEE NAME

STREET ADDRESS | 610 GARRISON COVELANE, #3B STREET ADDRESS

CITY-ST-2P TAMPA, FL 33602 CITY-S1- 2P

TITLE O Delete TITLE [ change 3 Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-TP

TTLE [ Delete TITLE [ change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE O pelete TILE [ change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§3-7P A GITY-§1-7P

12. | hereby certify that the infor
indicated on this report or s
of the corporation or the recgifer or trustes el
changed, or on an attachm

SIGNATURE:

with an addresgJwitl all

on suppliad with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information

emenial report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or diractar
owered to execute this report as required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
er like empowered.

HIGNATURE AND TYPED OR PRI(TED

E OF SIGNING OFFICER OR DIRECTOR




