2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # N04000001635

1. Entity Name

ART CENTER LOFTS CONDOMINIUM ASSQCIATION,

INC.

04-27-2007 90205 044 ****61 .25

Principal Placa of Business
777 S. HARBOUR ISLAND BLVD STE 270
TAMPA, FL 33602

Mailing Address
777 S. HARBOUR ISLAND BLVD STE 270
TAMPA, FL 33602

10086381

A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc Suita, Apt. #, etc 01082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apphed For
55-0882116 Not Applicable
Zi t Zi Count it
P Country s Uy 5. Centificats of Status Desired (] 2973 Addiional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box NMumber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of registerad agent and titls # applicabie. (NOTE: Registeraa Agent signatu

re required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Moy Be
Florida Department of State

Added to Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD ] petete TITLE [ Charge [ Addition
NAME CROXTON, SHAWN MAME
STREET ADORESS | 1501 DOYLE CASRLTON DR, #305 STREET ADDRESS
CITY-5T-ZIP TAMPA, Fl. 33602 CITY-ST-2IP
TILE vD O Delete TITLE [ Change [ Addifion
HAME WHEELER, DON HAME
STREET ADDRESS | 1501 DOYLE CARLTON DR.. #402 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
TITLE DST Delete TTLE — [ Change Addition
“NAME ~["SOLIMAN, SUZANNE R HAME '%S\')‘i‘ Logj: gJ\DD\S(b =3 q
STREETADDRESS | 1501 DOYLE CARLTON DR., #208 sTReET AoDRESs | £SO ) N LR T © . 12
CTY-ST-2P TAMPA, FL 33602 CITY-ST-21P TAM ?R. ("’ 3%“2
TITLE O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME [ Dalete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
TILE O pelete TMLE O Change  [J Aduition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed,

SIGNATURE:

or on an attachment with an address, with all other like empowerad.

4

ol
GRAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04 /002  §13953632%F

Daytime Phaone #




