FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

4. Entity Name

ANNUAL REPORT ecretary of State
DOCUMENT # N02000006449 04-13-2007 90189 030 ****8] 25

THE GRANDVIEW OF TAMPA CONDOMINUM
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass LRILI I NS
371 CHANNELSIDE WALK WAY 777 5. HARBOUR ISLAND BLVD.
TAMPA, FL 33602 US SUITE 270

TAMPA, FL 33602 US

AR g

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
3001 Exeiudise Drivt
Suite, Apl. #, etc. Suite, Apt, #, etc, 03022007 -
Suavie 2060 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
Cl o rLoc i F L 32-0032721 Not Applicablo
Zip Country 3 32 3 RN Country 5. Cenilicaie o Siatus Desired O Eﬁg;esq:;:;m“a'
8. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CONDOMINIUM ASSOCIATES
777 5. HARBCUR ISLAND BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 270
TAMPA, FL 33602
City FL I Zip Code

8. The above named anlity submils this statemant for the purpose of changing its registered ofiice or registered agent, or batn, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or pnnled name of regstensd agent and tide ¥ applcabie. (NOTE: Ragisierad Agen! signalure requwed whan resnslanng) QATE

Filing Feo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution O Added 1o Fees Florida Department of State

QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1LE DvP O3 pelete 1MLE D ﬁf(:hanue 1 Agdition
NAME OVERBY, CAROL NAME 1) ue_n.ﬂ LA "
e wairwaz Hoi

STREET ADDRESS | 371 CHANNELSIDE WALKWAY #604 STREET ADDRESS | 37] CHRuy~ &
omv-st-zr | TAMPA, FL 33602 OS2 | = pn Fla 330V
1ITLE D 'ﬁ,ﬂele:e FITLE [ change  [7] Addition
NAME WILSON, GEQRGE NAME
STREET ADDRESS | 371 CHANNELSIDE WALKWAY #504 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-21P
e oF O el Tiilé pve Wonng 3 Assiion
HAME HODGE, DAVID AME Ho0$€, Javio
STREET ADDRESS | 371 CHANNELSIDE WAL WAY #602 STREET ADORESS | 37 ) € nanm s e WaLk u’47 # Lo
orv-stzP | TAMPA, FL 33602 ov-s1-2¢ | ~“Tampa Fla 33601
TMLE DST [ pelete TILE [IChange 3 Addition
NAME MIZNER, JEFF NAME
STREET ADDRESS | 371 CHANNELSIDE WALK WAY #402 STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33602 CITY-ST-ZP
TITLE D [ Delete TILE [J Change [ Addition
NAME KOUWE, JEAN NAME
STREETADDRESS | 371 CHANNELSIDE WAILK WAY #301 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-S1-2iP
TITLE D 3 Delete TMLE [ Change ] Addition
NAME ALVAREZ, MANUEL HAME
STREET ADDRESS | 371 CHANNELSIDE WALK WAY #1104 STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33602 CITY-S1-2IP

SIGNATURE:

12. | hereby certify that the intormation supplied with this filin gdoes not quality for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of lrusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aﬁddress with,all gther like empowered.

oy Y-3—07 —

SIGNATURE mn TYPED OR PRINTED NAME OF uauma,bnlcen OR DIRECTOR Date Daytima Phone 8




