2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N01000007921 ~ *

1. Entity Name
ALBANY VILLAS ASSOCIATION, INC.

Jun 30, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
410 S. ALBANY AVENUE 410 S. ALBANY AVENUE
UNIT 5 UNIT &
N AU
062520068 No Chg-NP CR2ZEQ37 (4.0'06)
DO NOT WRITE IN THIS SPACE T Foed e
04-3643697 Not Applicable

6. Certificate of Status Desired (| gg';i, 3;’:;“""‘“'

8. Name and Addrass of Current Ragistered Agent

ﬂh(})lg\lAEngMAVENUE DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE
Signaiure, typed or printad nama of registered agent and Ltle if epplicable: (NOTE. Regislomac Agent signature required when remnsiatvg) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. [} Added to Fesas
10. QOFFICERS AND DIRECTORS
TITLE DpP
NAME D'ANNA, MARK

STREETADDRESS | 410 S, ALLBANY AVENUE, UNIT 3
CITY-ST-2IP TAMPA, FL 33606

e DV _ HORennsE T
NAME HEIN, TAMARA 065/ 50/ 06~30003
STREET ADDRESS | 40 S. ALBANY AVENUE, UNIT 2
onv-s-2P | TAMPA, FL 33606

g

[ n}

ool &51.2

r

TMLE DT
HAME SIMON, DARA

STREET ADI
s | TAMPAFL 33006 DO NOT WRITE

iy o IN THIS SPACE

NAME CHANDLER, THOMAS
STREET ADDRESS | 410 S ALBANY AVENUE, UNIT 4
CITY-ST- 2P TAMPA, FL 33606

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppied with this filing does nat qualify for the exemptions containect ! Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer of dwecior
of the corporalion or the receiver or rustee empowered 10 execute this repon as reguired by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 111 -
changed, or on an attachment with an address, with al! other like empowered.

h Y

SIGNATURE: u.g\, éi/is’}oé:

TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR Date Daylsne Phone #




