2007 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 09, 2007 8:00 am

Secretary of State

PgSNL;JmIZAENT #N02000003340 05-09-2007 90104 036 ****61.25
PRICE AND ELBERON TOWNHOMES ASSOCIATION,
INC.
Principal Place of Business Mailing Address JJAv
2807 PRICE AVE PO BOX 173071 qu 199
#4 TAMPA, FL 33672
TAMPA, FL 33611
L IR RGEATAE AR
Suite, Apl. #, efc. Suite, Apt. #, etc. 03262007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
01-0691269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.giganional
6. Name and Addraess of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GREEW, WILLIAM H
2807 PRICE AVE Street Address (P.Q. Box Number is Not Acceptable)
#4
TAMPA, FL 33611
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida. 1 am lamifiar with, and accept

the obligations of registered agent.

SIGNATURE
] Signature, byped of printed name of regisiered agent and e il appiicable {NOTE: Ragistared Agent signaiure requirsd when remslatiog) CATE

Fillng Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Maka check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmeant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDD ¥ Delete TILE Pessi06WT O crange &) Adaition
NAME ROUSE, COLVIN JR NAME PUREEN T ENNINGS
STREET ADLRESS | 2807 PRICE AVE #1 streeT anoRess | e 7 PRICE AVENUE
cry-st-zp | TAMPA, FL 33681 ty-st-2p | FAenAA FL O PFON
THTLE VTD [ pelete TILE [ change [T Addition
NAME ARMANIOUS, MICHAEL NAME
STREET ADORESS | 2807 PRICE AVE #2 STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33611 CITY-87- 219
TTLE D % Delete LE [O change ] Addition
NAME BARRIER, JEAN MARIE NAME
STREET ADDRESS | 2807 PRIVE AVE #8 STREET ADDRESS
CITY-$T-1P TAMPA, FL 33511 CiTY-§T. 2P
TMLE sD O Delete TTLE O Change [ Andition
NAME BERGER, AARON NAME
STREET ADDRESS | 2807 PRICE AVE #2 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33611 CITY-ST-ZIP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST- 2P
TILE O Delete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this fllin g
indicated on this report of supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shalt have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed. or on an anachment with an address, with all other,

SIGNATURE: / Y\M /

rke empowered.

IM/PLW

4o §13720174)

SIGNATURE AND wpq:\on p’ INTED m\u%

F 8iCNING OFFICER OR DIRECTOR

Cate Daytima Prone #

N




