2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # N01000003696 04-19-2007 90180 021 ****51 .25
1. Entity Name
SAN MARCO Il OF TAMPA TOWNHOMES ASSOCIATION,
INC.
AV A

Principal Place of Business Mailing Address q U “
406 S MELVILLE AVE 406 5 MELVILLE AVE
UNIT #4 UNIT #4
TAMPA, FL 33606 TAMPA, FL 338606
e R0 TR

Suie, Apl#, ¢ Sute. Apt. #. ete. 04062007 cng NP CRIEO3T (12/06)

City & State City & State 4. FE| Number Applied For

03-0398709 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?i'giﬁ:’:;m"al
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LONERQ, ANTHONY
406 SOUTH MELVILLE #4
TAMPA, FL 33606

Street Address (P.Q. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or boih, in the State of Flerida. { am famitiar with, and accept

the obligalions of registered agent

SIGNATURE
Slgnature, lyped ar prinlad name of registered agent und Wtle it applicabla (NOTE Rugislered Agentsignature requited when teinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 16
THLE D [ Delcte TTLE [ Change ] Addilion
NAME BOUDREAU, ARMAND NAME
STREET ADDRESS | 406 S. MELVILLE AVE. UNIT #2 STREET ADDRESS
GITY-51-2iP TAMPA, FL 33606 ciry-81-2p
THILE o) [ pelete THLE ] Change [ Adaition
NAME VANDENBERG, CHAD NAME
STREET ADDRESS | 406 S MELVILLE UNIT #2 STREET ADDRESS
CITY-ST-2iP TAMPA, FLL 33606 CITY-ST-2IP
THLE D [ peiate TIME {7 change [ Adgilion
HAME KOSHY, JASON HAME
STREET ADDRESS | 406 S. MELVILLE AVE, UNIT #3 STREET ADDRESS
CiTY-ST-21P TAMPA. FL. 33606 CITY-ST-2IP
TILE D 1 oelete ILE {1 Change  [_] Addition
NAWE LONERO. ANTHONY NAME
STREET ADDRESS | 4006 S. MELVILLE AVE, UNIT #4 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 ciTy-§t-2w
TIME £ Delere TILE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CmY-Si-2P CITY-51-2IP
TTLE [ delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP Ciy-§1-2IP

12. i herehy cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that 1he information
indicated on this report or supplermnentat report is true and accurale and that my signature shafl have the same legal eflect as it made under oath; that t am an ofticer of director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and 1hat my name appears in Biock tQ or Block 11 if

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

Py ooy,

SIGNATURE:

SIGNATUIRE AND rvwslfm PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4-G-0 (—.7,3)7?,700 /Y

rvtirme Proco

/




