2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # N02000009731
PARK PLACE CONDOMINIUM ASSOCIATION OF
HILLSBOROUGH COUNTY, INC.

Secretary of State

Principal Place of Busingss

1007 W CLEVELAND 5T,
TAMPA, FL 33606

Mailing Address

TAMPA, TL 33606

10071 W CLEVELAND ST.

DO NOT WRITE IN THIS SPACE

Tom g omame !

ER ARSI

RS

01042008 No Chg-NP CR2EQ27 {4/06)

Applied For
Not Applicable

|m} $8 75 Additional
Fee Required

4. FEI Number

45-0492506

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

COVINGTON, ROBERT S
1001 W CLEVELAND 8T.
TAMPA, FL 33606

DO NOT WRITE -
IN THIS SPACE

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 Floriga. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signatre, yped of prinled name of registered agent and tika if applicable

(NCTE: Registarpd Agani signaire raquired when reinstatng) DATE

Flling Fee Is $61.25
Duo by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

UUUI W e s T .

$5.00 may Be 01715 - lrui'*¥|1 [ 51,25 ‘

10. QFFICERS AND DIRECTORS
TITLE PD
NAME COVINGTON, ROBERT S
STREET ADDRESS | 1001 W CLEVELAND ST.
CITY-ST-2IP TAMPA, FL 33606
UTINE vD
NAME BRYANT, JOSEPH R
SIREET ADDRESS | 1007 W CLEVELAND ST.
CTy-S1-2IP TAMPA, FL 33606
TILE STD
NAME WEED, MARTHA |
STREET ADDAESS | 1003 W CLEVELAND ST.
CiTy-§1-21P TAMPA, FL 33606
TME
NAME
STREET ADDRESS
CITY-5T-2P
TLE
NAME
STREET ADDRESS
CIrY- SE-21p
TITLE
NAME
STREET ADDRESS
CITY-§1-0P

.. DONOTWRITE. .

~INTHIS SPACE. |

. . el o

B .‘5 et )
$ i

I

.
Tt e “«e" ‘

12. ¢ heraby certfy that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florlda Statules l furtner certify that the information
accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trystes gripowared 1o executa this reporl as required by Chapter 617, Florica Statutes; and that my name appeass in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment wi

SIGNATURE:

all other like empowerad.

= dnS—

///o/os/ ¢)3-25¥-KI§7

NATURE AND WP;6 D’ PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daylime Phong 4

o/



