FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO0O000007033 04-14-2005 90100 010 ****61 25
1. Entity Name
R. O. CONDQO ASSOCIATION, INC.
Principal Place of Business Mailing Address
7110 HALIFAX CT 7110 HALIFAX CT
TAMPA, FL 33615 TAMPA, FL 33615
S s NIRRT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2244144 Not Applicable
Zp Country 2 Gountry .| 5. cenificate of Stats Desired — [ Eg-;’gq Addtianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PENNINGTON, TIMOTHY R
7110 HALIFAX CT . Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33615
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile f applicable, {NOTE: Reglstered Agenl signatura required when reinstating) DATE

—=

Filing Fee TY 861 25 - 9. Election Campaign Financing $5.00 May Be 1 Make check payable to .

‘Due by May 1, 2005 ] Trust Fund Contribution. 0O Added to Fees rFloﬂggnquarrt_ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
T STD O Gelete e Shange [ Aditon
NAME PENNINGTON, TIMOTHY R NAME Uydi pG ;gu hmd'“'\ ’2
STREET ADORESS | 7110 HALIFAX CT STREET ADDRESS |#7 f1u ML | FRdKk T
crr-st-or | TAMPA, FL 33615 oSt |\ TR, FL 336157
TmE PD O Delete TLE S B Change [ Additon
NAME CHRISTOPHER, JUDY AvE Christopher, Ju0y
STREET ADDRESS | 7912 HEATHER CT STREETADDRESS | rpef 1 L. MEATHER € T
crv-stzr | TAMPA, FL 33634 CTY-§7- 2P Tﬁ wWyA. Fr 33637 ¥
THLE RD - Bt — T © _Bchange [ Adaition
NAVE RODRIGUEZ, ABDON NAME 3 ob Perny
STREETADDRESS | 13917 S VILLAGE DR STREETADDRESS | / & T sl S7~ MLl 20
onv-s-ZP | TAMPA, FL 33674 o5t |y mharten . NUH . 03048
TLE 1 Delete TME . Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
THTLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-219 CITY-ST-2IP ]
TmE . [ pelete TILE [JcChange [ Addition
NAME . NAME
STREET ADDRESST|  © - STREET ADDRESS
CIry-ST-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0‘.’;3)0) Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerpeyo execute this repdrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an ath add
SIGNATURE: _/" oo O  $3-5906-5¢55

SIGNATURE ANDZYPED OR'PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Date Daytime Phone #




