2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # N02000006397
%\iﬂ“gﬁgia PLACE CONDOMINIUM ASSOCIATION,

01-28-2008 90048 005 ****6] 25

Principal Pace of Business

4207 W SAN RAFAEL ST

TANPA, L3600 33629

Mailing Address
4207 W SAN RAFAEL ST

i, FL 33008 233024

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR WA

i . . i L # .
Suite, Apl. #, elc Suite, Apt. #, alc 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
56-2366036 Nol Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
. __ Fee Required
6. Nama and Addrass of Current Registered Agant 7. Name and Address of New Registared Agent
Name

CAFARO, COURTNEY
4207 W SAN RAFAEL ST, # E
TAMPA, FL 33629

Streetl Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

the chligations of registered agant.

SIGNATURE

Signatura. lyped or panled name ol registered agerd and e f apphcable.

{NOTE: Registered Agent $ignalure requifed whon reanstating)

DATE

Filing Fea is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

~Make.check payable to

$5.00 May Be ; F ¢
Ftorlda Department of State * -

Added to Fees

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11.

TILE PD O pelete TITLE O change [ Addition

NAME FRANCISCQ, DEVIN NAME

STREET ADDRESS | 4207 W. SAN RAFAEL ST, #H STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 Iy -S1-29

THLE TD O Delete TITLE ] Change [ Addilion

NAME CAFARD, COURTNEY MAME

STREET ADDRESS | 4207 W SAN RAFAEL ST, #E STREET ADDRESS

CITY-ST-2P TAMPA, FL 33829 CITY-ST-21

TITLE A" 1 Delele TILE [ Change [ Addition
~ NAME ["MITCHELL RC3E- - - —f-name - - — : -

STREET ADDRESS | 4207 W SAN RAFAEL ST, # G STREET ADDRESS

CHY-ST-2IP TAMPA, FL 33629 CITY-S7-2IF

TTLE S 3 Detete TILE [ Change [ Addition

NAME AMIGLIORE, JASON NAME

STREET ADDRESS | 4207 SAN RAFAEL ST #C STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33629 CITY-5T-2IP

g 2] Delete TILE [J Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ Delete FITLE [ Change  [J Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST- 2P CIY-ST1-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or tru
changed, or on an alta‘?{nenl with an

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this report as reQUi‘ﬁd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all othemlike empowered.

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\Vazlog @13 40y-30o)

Datg Daylme Phane #




