' - FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000003923 04-14-2008 90039 033 **61.25
1. Entity Name
WESTSHORE TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address cTTTT e
3001 EXECUTIVE DR 30071 EXECUTIVE DR
SUITE 260 SUTE 260
CLEARWATER, FL 33762 CLEARWATER, FL 33762
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass ”"m” H“lm |m| ||m |lm "m m" |l||l “ﬂl ‘l"l |’l“ ““m " ’lll
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliec For
20-1939504 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O g:‘g?ql‘:g:;ﬁonm
e — —~—B.-Mame and Address of Currant Registerad Agent 7. Hame and Address of New Regiatered Agenit- —_ -
’ Name
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 260
CLEARWATER, FL 33762
City FL I Zip Code

8. The above named entity submits this statarnent for 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 - - .

Slgnature, typad or printad name of registersd agant and tile if applicable {NOTE: Registered Agsni signalure required when reinstatng) DATE

:Flllng Fee is $61.25 9. Etection Campaign Financing $5.00 May Be o " Make check payable to

‘Duo by May 1, 2008 . Trust Fund Contribution. O Added 1o Fees . Florida Deparlment of Staten g

- . i g it w2 . e

10. -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VPD ) J pelete TME [ Change [ Addition
NAME ODELL, PATRICK NAME
STREET ADDRESS | 4713 JENNINGS BAY STREET ADDRESS
CITY-$T-217 TAMPA, FL 33611 CITY-ST-2P
TITLE TD [ pelgte TITLE [ change {3 Addition
NAME PHILLIPS, TRAVIS NAME
STREET ADDRESS | 5315 ESCANA CT STREET ADDRESS
CIFY-§7-2IP TAMPA, FL 33611 CITY-ST-21p
TILE 5 [ pelete TITLE O Change [ Addition
NAME GRONKA, CHRISTINE NAME i -
STREET ADDRESS | 4707 JENNINGS BAY STREET ADDRESS
CiTY-8T-2IP TAMPA, FL 33611 CITY-ST-2IP
e PD ) O Delete TnE [ Change ] Addition
NAME ALFONSO, YORLAN NAME
STREET ADDRESS | 5317 ESCENA CT STREET ADDRESS
CITY-ST-2iF TAMPA, FL 33611 CIY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _ .
CITY-ST-2P - e CITY-ST-ZIP .
TITLE ' O Delete TITLE : .+ Ochange [ Addition
NAME : o NAME ‘ et el L
STREET ADDRESS T STREET ADDRESS e - - i v
R s . CITY-§T-2P ~

qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
'ate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ov_vered 1o eyécuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. }/r A 4%45‘0 4-49-0%  £13-931-2%9

TURE AND T\‘ED oR W‘rm NAME OF 310KING OFFICER OR DIRECTOR Dale Daytimo Phane #

12. | hereby certify that the infarmation supplied with thls filiny g does
inclicated on this report or supplemenial repo
of the cerparation or the receiver of trusteg
changed, or on an aftachment wj

SIGNATURE:

vV



