. | ' FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

4/

Secretary of State

DOCUMENT # N02000006062 04-25-2008 90143 020 *761.25

1. Entity Name
CHANNELSIDE LOFTS PHASE ONE HOMEQWNERS
ASSOCIATION, INC.

May 23, 2008 8:00 am

Picioalace o Busioas Masling Address bbuilyad
st wwrr
2R Ao 6‘“ %0 Chg-NP CRZED37 (12/06)
City & Stmte City & State 4, FE| Number Apphied For
QEOLFUJ". ec. FL QQJ‘U.R\"&' " FL 56-2369538 Not Applicabls
3299~ Dinetlas, | 32962 |[Pinellag | & Cesssmanmu_0_ 20000
6. Name and Address of Current Ragiastered Agent e 7. Name and Address of New Riﬂlllll‘f’ Agent
BL R
; Tl Exeontive DY Suake 260
0 Qaprunter FL{22%p 3

8. The above named antity submis this statament for the purpose of changing ifs regisiared oliice & registered agent, or both, in tha State of Florida. | am famitiar with, and accept
tna obligations of rognatar agant. : :
SIGNATURE 4/1 l /[Jy

Signaiu, mwmmu-v\fammmim

(NOTE: Regiswred Agent mgrebse recuired when renstabng)

Voume !

Filing Foo Is $61.25
Due by May 1, 2008

9. Elaction Campaign FRnancing
Trust Fund Coniribusion.

Make check payahle to -

$5.00 may 6a .
Florida Department of State -

Addod to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/GHANGES 10O OFFICERS AND DIRECTORS N 10

me PD Deleiz me - Mres. Otews O asdaon
NAME PHILLIPS, CHRIS R' NAE mw D J[gf' & (07

STREET AD0RESS | 217 NO. 12TH ST UNIT 111 —

arv-s1-ze | TAMPA, FL 33602 - st-2¢ q"am pa 4( 3307 ,

e VPTD ) (¥ nte Peﬂ‘ 53“#’05’”/ 0 Acdion
Nl | CALLEJA, ANNA M WA o?fa ’n l.ﬁ

STREETADOMESS | 217 NO. 12TH ST, UNIT 104 STREE] ADDRESS

orSLaP | TAMPA, FL 33602 .St 2P ’ra,rn P, %{ 33602

e e Wows  |m | L IRRO Latlfga O e () csten
[TY S . NAME T rCa_S wABAL
STREET AOFESS | 217 N, 12TH ST. UNIT 110 swernsooness | 02{ 7 n. llﬂ + '#:”(’

ar-stze | TAMPA, FL 33602 ovsie | Thvng &L 33602

HILE 0 oetele WILE roT O Change [ Addition
NAME NAME

STREET ADDRESS STREET AOCRESS

cry-si-ap ory-51-n9

TmEe O Detets TINE O crange ] Addillon
HAME NAME

STREET ADDRESS STREEY ADORESS

oiTY-S1-28 orY-S5- P

me 3 eme TME [ crange ' Addition
e . | e

STREET ADDRESS STREET ADDRESS

Gir-s1-2 emr-st-op

12. { haraby certify that the inlormation Suj
indicated on this report or supplem: report
ol the corporalion or tha receiver or uusteo

ied \mth this rm doas not quality lor tha axemplions contained in Chapler 119, Florida Statutes. | further cerbfy that the information
Bccurata and thal my signature shall have the sama legal effact as il mada under oath; that | am an officer of
lucxncmathsupon s required by Chapter 617, Rorida Statutes: snd that my ngme appears in Biock 10 o Block 114

diracior

a0 -OY-¢0

changed, or on an attachment with dress, with all other the ernpawered
SIGNATURE: %f‘"
HOMATURE AXD TYPED OA PIUNTED MAME OF NGNING OFFICEA OR DIAECTOR

Oaty Caytrrey Prone ¢

7



