FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 13, 2006 8:00 am

ANNUAL REPORT - Secretary Of State
DOCUMENT #NO0O0D0007033 : 06-13-2006 90001 028 ****61 25

1. Entity Name

R. 0. CONDO ASSOCIATION, INC.

7110 HALIFAX CT 7110 HALIFAX €T

Principal Place of Business Mailing Address 50 0 21 3 73

TAMPA, FL 33615 TAMPA, FL 33615

2. Principal Place of Business 3. Mailing Address ”"”m IH Ilm "W ||]H ||“| ||l|| |I”,I|m ‘"“Il‘ll m" "‘“ll I|||I‘
Suite, Api. #, etc, Suite, Api. #, etc. 05242006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4, FEI Number Appiied For

59-2244144 Not Applicable
Zip Country Zip Country 8. Cerlilicate of Status Desired O ?eae.gg:‘ l':f:(;“"“a'
....0._Name and Address of Current Registered Agant . | .. 7. Name and Addreas of New Registered Agent- .- — -
Name

PENNINGTON, TIMOTHY R

7110 HALIFAX CT Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615 e

- City FL I Zip Code

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

SIGNATURE
Signate, typed or pinted rame of registerad agant and tile if &ppRcable, {NOTE: Regstered Agen! signaluve recuired when reestaing) DATE
Fi"ng‘F'QQ is $61.25 v 9. Election Campaign Financing $5.00 MayBe | - ‘Make check payabie'to -
Due by September 6, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P [ petete TILE O change [ Addition
NAME PENNINGTON, TIMOTHY P ) NAME
STREET ADORESS | 7110 HALIFAX CT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 . CITY-ST-21P
TITLE ST O Delete TITLE [ Change [ Addition
NAME CHRISTOPHER, JUDY S8/T NAME
STREET ADDRESS | 7012 HEATHER CT STREET ADORESS
CiTY-ST-2IP TAMPA, FL 33634 CITY-ST-21P
TME VP O oelete TIMLE [ Change  [C] Addition
HAME — UPTON, DENNY VP NAME
STREET ADDRESS | 14505 BRANBIE CT STREET ADDRESS
Ciry-ST- 2P TAMPA, FL. 33624 CITY-S1.21P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- §3-2IP
TITLE 1 Delete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IF CITY-S7-2IP .
e [ velete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-§T-2(P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantat report is trua and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachmenl wnh an addrass, with all other.lke empowerad.
SIGNATURE: é" GO0 F13506<7 v 7]

SIGNATURE AND ED OR PRINTED NAME OF BIGNING OFFICER OMDIRECTOR Daytme Phone ¥
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Annual Report

[ Annual Report Help

]

Docum T
00000007033
iness Ent]
R. O. CONDO ASSOCIATION, INC.

592244144

® Listed Above O Applied For O Not Applicable
O Yes No $8.75 each
Financing Trust Fund Contribution () Yes @ No

Principal Place of Business

Address 7110 HALIFAX CT

Suite, Apt. #, etc.

City, State TAMPA , FL
Zip Code & Country 33615
Mailing Address
Address 7110 HALIFAX CT
Suite, Apt. #, etc.
City, State TAMPA , FL

Zip Code & Country 33615

Name and Address of Registered Agent

PENNINGTON R

2

, TIMOTHY \

-OR -

rve as RA

Box is not acceptable) 7110 HALIFAX CT

Suite, Apt. &, etc.
City, State TAMPA . FL
Zip Code & Country 33615 us

If there is a change in registered agent, the new agent will need to type their na

EMD

me

in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

httne-//efile cunbhi7 oro/<crint</1thri0] ave

AD100 6
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entity, an individual must sign on their beha

ownRA

Registered Agent Signature

A bUSlI’ICSS entlty cannot serve as its

.

This signature must be that of the individual "51gmng [hlS document eleofronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address'

Our database can hold up to 6 officers/directors. [f more than 6 officers/directors need 10
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title P
Name (Last, First, Middle, Title) PENNINGTON ,TIMOTHY /P
. -OR -

Entity Name to serve as

Officer/Director

Street Address 7110 HALIFAX CT

City, State TAMPA , FL

Zip Code & Country 33615

Title SMan w0 o

Name (Last, First, Middle, Title) CHRISTOPHER  _ JUDY ,SIT
-OR -

Entity Name to serve as

Officer/Director

Street Address 7912 HEATHER CT

City, State TAMPA , FL

Zip Code & Country 33634 -

Title VP

Name (Last, First, Middle, Title) UPTON , DENNY , VP
-OR -

Entity Name to serve as

Officer/Director

Street Address 14505 BRANBIE CT

City, State TAMPA FL

Zip Code & Country 33624

Title

https://efile.sunbiz.ore/scripts/ubr00t exe

4/23/2006



