FILED
Jan 18, 2008 8:00 am
Secretary of State

01-18-2008 90006 003 ****g] .25

2008 NOT-FOR-PROFIT CORPORATIO .
ANNUAL REPORT

DOCUMENT # N04000000288

1. Entity Name
THE AWA CENTER PROPERTY OWNERS ASSOCIATION,
INC.

rincipal Placea of Business Mailin rass '7 h ” \2 \JV\ R
Satimnea 3191 Bla ikie (Fagrmer Y2 SO%SNE C ‘40005974
) 4

FAMPA-Fe=33511 Sqf‘o.-sab n Ls‘lmv

2 Principal Place of Busige i 0,Bor . Ma"m Addgss ~ >, : H“Hm I“ “m M” "N "N“m “!H “m "”l ﬂ"' m” m”lm ‘“}"
i
R o ke G F6T Shaliow Run
ite, Apt. #, S 1 A 1. #. el
Suite, Apt. #. etc. uile, Apl. ¥. etc. 01072008  Chg-NP CR2E037 (12/06)
ity & Stale ity & State * — 4. FEI Number Applied For
é, arasola Tl SaArzseia =1 86-1138697 Not Applicable
Zip -, Country le Couniry - " $8.75 additional
3. 414 o 2'4 ®) 5. Cerlificate of Status Desired ] Fee Roquired
§. Name and Address of Current Raglslered Agent 7. Name and Address of New Registered Agent
Name
‘H‘GMs kes{l S Add {P.O. Box Numix A
W 1reat ress (F.0. Box Number is Nol Acceptable)
TAMBAFEYI 867 Shalle's Run P‘l
0 '\'P\-‘ =5
Jrosedn FL 3 414?& of S
EP}\R-‘ City FL 1 Zip Code
8. The above n ad enfty submits this statermeni for the urp LT:] ol changing ils registered oflice or regislered agent. o1 both, in the State ol Florida. t am lamiliar with, and accept
the obligalighs of regiierad sgent. Q
SIGNATURE /7 :)»-—\\ Q fam Y \ o3 \ oB
'we yu or urmled name of rey)T ued el SRk aol‘ INOTE Hegsiersd Agunt SKInaiwe reguired wien renstating b ‘JATE 1]
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to— ——--
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DPT O Delete IME @Tange T Aodition
NAME ALLEN, STEVE e _NAME \\ aﬁ %
STRLET ADDRESS | P.O.BOX 103167 STREET ADDRESS (‘,S’za q\f ‘5 ovrc E\‘A‘D
CTY-S1-2P TAMPA, L 335810167 Y-S 4@ 'm UV"'O q ‘. .. 3 EX”3 ) ‘ /
i3 VD [ Gelete THLE hange () Addition
NAME WILLIAMS, MARK s k bQ ) ' ' teshn
STREET ADDRESS | P.O.BOX 103167 STREET ADDRESS ‘ q K g CF.
CHY-ST- 2P TAMPA. FL 335810167 CITY-S1- 2P '-4 2 4 o
TILE SD ! T Delete TIiLE ' O Cchange [ Aedition
NAME ALLEN, MATT NAME
STREET ADDRESS | 6520 BAYSHORE BLVD SIREE} ADDRESS
CITY-ST. 29 TAMPA, FL 32611 CiTY-s1-zip
TITLE 3 Detete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oiry-ST-2P CITY-ST- 2P
TiILE O Delete 1LE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21® CUY-S1- 2P
T 1 Detete T O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-71P Cive-Si-2P
12. | hareby certily thai the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated cn this reporl or suggblemenial re, 1y {fue.and accurate and that my signaiure shall have the same legal elfect as il made under oath; that | am an officer ar direcior
of the corporation or the raceffrer or truste efld to exacute this report as required by Chapter 817, Florida Slalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachr with an addfes Il ather like empowered

J ‘7/08/ @M 1e- (axz$

E &nD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Frone

SIGNATURE:




