< FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NQ3000007866 04-21-2008 90080 049 ****5]1 25
1. Entity Name
ALDUBON VILLAS HOMEOWNERS ASSOCIATION, INC.
: kLA
Principal Place of Business Mailing Address
30017 EXECUTIVE DR 3001 EXECUTIVE DR.
STE 260 SUITE 260
CLEARWATER BEACH, FL 33767 CLEARWATER, FL 33762 - "
S S— O IR AR MONRAD G
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182008 Chg-NP CREV3T (12/086)
City & Staie City & State 4. FEI Number Applied For
20-0930605 Not Applicable
e o Couniry™ Zp Country 5. Cartilicate of Status Desired a Eeae.;asqmmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DR. STE 280 Street Address {P.0. Box Number is Nol Acceptable)
CLEARWATER, FL 33762

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and tite i epphicabla {NOTE: Registerac Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Elecsion Campaign Financing $5.00 MayBo |- ©  Make check payabls fo
Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 1 Delete TITNLE [J change [ Acdition
NAME FERNANDEZ, ALEC NAME
STREET ADDRESS | 2613 ESPANA CT STREET ADDRESS
CITY-ST1-21P TAMPA, FL. 33609 CITY-ST-ZIP
TLE o (1 Gelete TLE O change [ Addition
NAME TORTORICE, CHAD B NAME
STREET ADDRESS | 2617 ESPANA CT STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33609 Ciry-ST-2IP
TMILE o7 O oelete THLE [ Change [ Addition
NAME DEBENARDINO, JACK NAME
STREET ADDRESS | 2615 ESPANA CT STREET ADDRESS
CITY-§7-2IP TAMPA, FL 33609 CITY-ST-2IP
TILE O petete TNLE [change [ Addition
NAME NAME
Ak
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME R -
STREET ADDRESS STREET ADDRESS i
CIY-5T-21P CITY-51-2IP
ME L ) _ O Daete TLE - [ Change =[] Addition
NAME - .. . ! ' . NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2IP CIIY-§7-2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad lo exacute this report as reguired by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowers

SIGNATURE: Chad B. “Tortrice

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIH#TDR

‘{/ G2fup  pl3-921 “kegyy



