FILED

2007 NOT-FOR-PROFIT GCORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000003948 04-19-2007 90189 033 ***61.25
1. Entity Name

MANHATTAN TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC,

Principal Place of Business Mailing Address
5209 S MANHATTON AVE 30071 EXECUTIVE DR
TAMPA, FL SUITE 260

CLEARWATER, FL 33762

e AATRTRAR AR B AOA

Suite, Apt. #, stc. Suile, Apt. #, elc. 03162007 Chg-NP CRIED37 (12106}
Cily & State City & Stale 4. FEI Nurmber T ippnen o
AL .
20-2736119 ‘I\.rv Appheanle
Zip Counry Zip Country 5 cerhcate ui S Desvag | T1 S975 Ausmuna
| b. Certiicate ui Status Desred d ';ee Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
CONDOMIMIUM ASSOCIATES
3001 EXECUTIVE CENTER DR Sireet Address (P 0. Box Number 15 Nol Acceplable)
SUITE 260

CLEARWATER, FL 33762

City FL ‘ 2 Cong

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Flonda | am farmihar withi ana arLew
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcabia (NOTE: Registered Agent signature required when rensianng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tme P O ozlete TIE O crasee ] Aentior
NAME MASSARO, ANDREW NAME
STREET ADDRESS | 5226 OLMSTEAD BAY PL. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITy-§1-21P i
TILE v [ oelete miLe O cranee  [J agguua i
NAME PORCZEK, KATHLEEN NAME i
STREETADDRESS | 4414 ALGONKIN BAY CT STREET AGDRESS
CITy-57-2IP TAMPA, FL 33611 CITY-ST-21P i
e TS [ netets me [ trange  [J Aggmar |
NAME CRINO, TANYA HAME |
STREET ADDRESS | 5220 OLMSTEAD BAY PL STREET ADDRESS i
CITY-ST-2P TAMPA, FL. 33611 CITY-$7-21P l
TILE O Delete TILE {3 Chanre 7 g v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE {JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change  [J] Aooiton
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-5T- 21 !
12. | hereby certify that the information suppliad with this filing does not qualiy for the exemplions contained in Chapter 119, Flonda Staties | lurtner cerily inal it wilarnaion i
indicated on this report or supplemenial report is rue and accurale and that my signalure shall have the same legal effect as 1l made unaer oatn, Inal | am an oiicer o arecior
of the corporation or tha receiver or irustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes, and that my name appears m Block 20 or Biock 111
changed, or on an attachment with an address, with all other like empowered.
A~ . e
SIGNATURE: __ LA 02 Ao de T
SIGNATE bate

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirre Prone «




