FILED
2008 NOT-FOR-PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000006569 T | 05-01-2008 90206 047 ****61 25

1. Entity Name
THE INN AT LITTLE HARBOR CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
611 DESTINY DRIVE 611 DESTINY DRIVE
RUSKIN, FL 33570 400

RUSKIN, FL 33570

R T RGO

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-NP CR2E037 (12"05)
City & State City & State 4, FEI Number Applied For
73-1681501 Not Applicabla
Zip - Country Zip Couniry 5. Corificate of taus Desied D “ gngq ﬁ:;wnal_ -
. ~ B.~-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - -~ Name~ - =

MCKAY, TELESE B ESQ. ’ - BT
CIO MCKAY LAW FIRM:-P:A: .} Street Adgress (P.O. Box Number is Not Acceplable) \QQ*__:_ R
2055 WOOD STREET STE. 120 b — i

SARASOTA, FL 34237

City F L Zip Code

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

SIGNATURE

Signate, typad or priniec name ol registersd Bgent and fite # applicatie. {NQTE: Ragrsiensg Agert Signaine (equred when rensialng) DATE
- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
' Due by May 1, 2008 Trust Fund Contribution. O Added to Fees | Florida Départment of State
140, s OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS O Deiete TME ) ;Bthange ] Agdition
NAME © | SEEGRAVES, CYNTHIA NAME
STREET ADDRESS | 9420 PEBBLE GLEN AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33847\ CiTY-ST-2P
IME T ] Delete TITLE DS x Change [ Addition
NAME PELAYOQ, DR. JOSE A NAME
STREET ADORESS | 6767 COLLINS AVE #1000 STAEET ADDRESS
CITY-S§-2P MIAMI BEACH, FL. 33141 CITY-ST-21P P
TE oP : O3 Delets THLE DT g:cnanqe (] Agdision
NAME VOGELER, BRETT A NAME
STREET ADDRESS | 3318 BARLEY LANE STREET ADDRESS
cwy-st-ZP_ | LAKELAND, FL 33803 CITY-ST-2IP ) H - .
TITLE "] Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
e O Detete TITLE O Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I7 CAEY-S1-2IP
TILE O petete TINLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p civy-S1-2P

12. | hereby certify that the information supplied with this filing does not gquality lor the exemptions contained in Cnapter 119, Florida Statutes. | furthar certity that the information
indicated on this report of supplemental report is true end accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empoweregAo execute this report as required by Chapter 617, Floriga Statutes; and 1hat my name appeass in Block 10 or Block 111l
changed, of on an artachment with an address, wi other fike e red.

SIGNATURE:

smwasmnmmnmryﬁmwmd‘mammm Oete Deytima Prone #




