2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # N04000001635
:A}“%'%‘EQ'ETER LOFTS CONDOMINIUM ASSOCIATION,

ecretary of State

04-21-2006 90118 035 ****6] .25

Principal Place of Business
777 5. HARBOUR ISLAND BLVD STE 270
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

777 S. HARBOUR ISLAND BLVD STE 270

2, Principal Place of Business

3. Mailing Address

50014590
AW AR AN

Suite, Apt. #, etc, Suite, Apt, #, etc.

03152006

Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
55-0882116 Not Applicable
Zip Country Zip Country " - $8.75 Additional
R | S A _ | 5 Ceniicate of Staws Desired O  Fee Required. . _
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CODOMINIUM ASSOCIATES
777 8. HARBOUR ISLAND BLVD STE 270
TAMPA, FL 33602

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

[NOTE: Registerad Agent signature reguired when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable ta
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 10

THILE PD 3 oelete TILE DP T Change X Addition
NAME BAUMAN, ANDREW R NAME CeoxToN, SHAWK

STREET ADDRESS | 3500 LENOX RD SE 800 STREET ADDRESS | | 53] DOYI'.E CARLTON DR! Ve, 305

CITY-S3-2p ATLANTA, GA 30326 r-SsZe FTEMPA EL 33002-

TITLE vD M pelete TITLE DV D “JChange X Addition
NAME MILES, DANILE J NAME HeeLer,. Do

STREET ADDRESS | 3500 LENQX RD SE 800 STREET ADDRESS lngl bdoy LE" CARLTD Mb gu/‘E' 3= Y02
cry-si-P | ATLANTA, GA 30326 vse - FTampa; EL 3302

HiLE T - — Howee—— -f e -— DT~ —- - - — TJChange - X-Addion | -
NAME PERRY, J JASON NAME SorvmAN 'Su ZANNE <+

STREET ADDRESS | 3500 LENOX RD SE 800 STREETADDRESS )55y | Doy E CARLTON DRIVE', 208

omy-st-zf | ATLANTA, GA 30326 C-SZP | Tameh EL 3302

TITLE 1 Delate TITLE ¥ “1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cY-ST-2P CITY-§7-2ZP

TIME T Delete TILE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oirY-ST-2IP CTY-Si-2P

TITLE 1 Delete THLE ") Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on ihis repor or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address Avith all other like empowerad. .
SIGNATURE: % 4—— 2412, 00 g}\ﬁm o QR‘DXRJ - ",/JQA’D

/s TURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oma Daytime Phone #

[4



