RS FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000009099 05-03-2007 50039 027 ****61.25
1. Entity Name
THE GRANDVIEW OF TAMPA MARINA ASSOCIATION,
INC.
Principal Place of Business Mailing Address Q“ A
777 5 HARBOUR ISLAND BLVD. 777 S HARBOUR ISLAND BLVD.
STE. 270 STE. 270 .
TAMPA, FL 33602 TAMPA, FL 33602 :
| — (RO AR A R
200 Execuhive ﬁr. Ve
Suite, Apt. #, etc. Sqite. Apt. #, otG. 03022007 ~
SLL-R— Q.LPO Chg-NP CR2ED37 (12/06)
City & Stata City & State 4. FEI Numbar Applied For
Clecrede~ FL 54-2098368 Not Applicable
Zip Couniry 3 —j'f),) W [f‘o Usm;i 5. Certificate of Status Desired O ?i ;iﬁrd:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONDOMINIUM ASSOCIATES
777 S HARBOUR ISLAND BLVD. Street Adcrass (P.Q. Box Number is Not Acceptable)
STE. 270
TAMPA, FL 33602
City FL ‘ Zip Code

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

SIGNATLUIRE
Signature, typed or printed name of registerad agant and tille f applicable (NOTE: Registered Agent signature required whan raingtating) DATE
Filing Fee is $61.25 9. Elaction Carnpaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O vekete TITLE [ Change (3 Acdition
NAME _ | BRIDGES, ALAN NAME
STREET ADDRESS | 5210 CAUSEWAY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2P
TITLE DV O pelete TITLE [ change [T Addition
NAME BAJO, PEDRO NAME
STREET ADDRESS | 371 CHANNELSIDE WALK WY, # 503 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-ST-2IP
e DsT 7 Delete THTLE D ST ﬂChanue [ Addition
NAME WILSON, GEORGE NAME 74 ] DSOM
STREET ADDRESS | 371 CHANNEL SIDE WALKWAY, #504 TREET ADDRESS 600'7 eadalr.
oTY-sT-aP | TAMPA, FL 33602 ov-st2p |"Tampe Ya o 3Fbosf
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TITLE 3 petete TITLE [3 change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug ang accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the receiveegftrusiae empowered 10 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 anac an address,

yith all other like smpowered.

SIGNATURE: I.f,- 0 % “-6-07

SIGNATLIRE AND TYPED OR Flw‘TED NAME OF SIGNING OFFICER OR DIRECTOR Dai2 Daytime Phone #




