FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #NO0O000006882 03-20-2008 90042 010 ****§] 25
1. Entity Name

THE STOVALL ON BAYSHORE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address 5 0 00 0 9 B 8

3203 BAYSHORE BLVD 3203 BAYSHORE BLVD
TAMPA, FL 33629 TAMPA, FL 33629

T IR RE TN
24 o% Sk pd. 54
Suite, Apt. #, elc. ite, Apl #, elc. 02262008 |
U,L‘Il'e 02/ Chg-NP CR2E037 (12/06)
City & State City & State [{ 4. FEI Number Applied For
i—zl ; F / (2l {4l $9-3700242 Not Applicable
Zie Country 3’2 ip3 S Cf ?juLng 5. Certificate of Status Desired O ?3_) gfqlﬁfe‘:;"mal
6. Name and Addrass of Current Registered Agent 7. Namn nnd Addrass of New Ragistered Agent
Name
CONDOMINIUM ASSOCIATES Condomini ] A‘E-‘S-OC Lates
777 S HARBOUR ISLAND BLVD Street Address {P.C. Box Number is Not Acceplable)
SUITE 270

TAMPA, FL 33602 o?'—Hg‘-Ht Sate Road 54 J SLLUL& | O
™ Ltz FL | 35%<q

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

sonvrne KL W)’U/vﬂ/’ud [Lodhy Bamball,cmeA Ams J/&?ZDB

Signahxe, w pnnlnd namé of registarad agent and lite it appicable, (NOTE Rapistered Agent signaturs required wnon roinglating)
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Méke check payable to Lt
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TITLE [ change ] Addition
NAME CHEZ, BONNIE NAME
STREET ADORESS | 3203 BAYSHORE BLVD., #402 STREET ADORESS
CiTY-ST-2IP TAMPA, FL 33629 CITY-S3-2iP
TITLE Dv O Delete TITLE [ Change [ Addizion
NAME PERRON, VINCE NAME
STREET ADDRESS | 3203 BAYSHORE BLVD., #3801 STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33629 CITY-5T-2IP
TLE . _:A"T o L l:I Delete__ TITLE ) o _  [dchnge [ addition
NAME BROWN, DIANE NAME - A
STREET ADDRESS | 3203 BAYSHORE BLVD,, #1201 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33629 CITy-ST-21P
TITLE P T Delete TITLE [J Change [ Addition
NAME LUNDY, MARK NAME
STREET ADDRESS | 3203 BAYSHORE BLVD #1802 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33629 CITy-51-2IP
TITLE ST [ pelate TILE [ Change [ Addition
NAME GIUNTA, GLORIA NAME
STREET ADDRESS | 3203 BAYSHORE BLVD # 1102 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 cy-s1-ziP
TITLE D O petete TIME [ change [ Addition
NAME LEFFERTS, PETER NAME
STREET ADCRESS | 3203 BAYSHORE BLVD., #1701 STREET ADDRESS
CITY-8T-2IP TAMPA, FL 33529 CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal etfect as if madse undes oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wuh;wver like empowered.

SIGNATURE: M/bpﬁ_, /{ Ditotrte, o’/:l?/ﬁ'ﬁ P13 34/-0943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING O/f'EN OR DIRECTOR Daytime Phone 4

[74



