: FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000003948 04-21-2008 90080 005 ****61.25
1. Entity Nama

MANHATTAN TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address q U Uiaue=
209 SMANHATTON-AVE 3001 EXECUTIVE DR :
~HRPETC SUITE 260

CLEARWATER, FL 33762

2, Principal Placa of Business - No P.O. Box # 3. Mailing Address ”llm” |“ Ilm MH Il”‘ “lll Ilm “mml”l“l "m |‘||‘ llum I‘ ‘“‘

0N EFvecadive DC.
ita, Apt. #, etc. ite, . #, R
Suita, w a Suite, Apt. #, etc 01182008  chg-NP CR2E037 (12/08)
AN NS
Cily & State City & State 4. FEI Number Applied For
Clon tuwxater FL 20-2736119 Mot Appicatie
i 1 zi Count it
2p Chuntry ® auniry 5. Cenificate of Status Desired a $8.75 Addttional
Q3_2)r7 bQ\ - i ANE i \Q‘(\ Fee Raquired
6. Name and Address of Current Registared Agent ~ 7. Name and Address 'of New Registered Agent
CENDOMIMIUM ASSUCIATES™ (,Oludom\ N RS50 €5
3QDJ-E9('ECU'ITVFCENTER—DR Sireet Address {P.0. Box Number is Not Acceptabla)
SUHFE-265~ .
CL ’ oL EJ\LQ-Q,L;\"\\/E.’ Df' . du\kl. Ab0O
City - | ZipCode
(en cuntesr FL | 3%5b8
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationggf ragistergd agent. . . ( k
siaNaTURE __2 ) uﬂ WO Pleyrome T ' 3 3/~0F
. . Slgnm;ﬁr typed o«\aﬁ name ot regslered agent and tiba if applicebla (NOTE: Registered Agent signaturs required when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MeyBe |1 - - _M-ai_(e check payable to - .,
Due by May 1, 2008 " Trust Fund Corribution, O Added to Faes - —--~Florida Department of State™
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P O pelete THLE [ change ] Addition
NAME MASSARO, ANDREW NAME
STRECT ADDRESS | 5226 OLMSTEAD BAY PL STREET ADDRESS
CiTY-ST-2P TAMPA, FL. 33611 P CITY-51-2P
Mg v Delele TMLE [ Change [ Addition
NAME PORCZEK, KATHLEEN HAME
STREET ADDRESS | 4414 ALGONKIN BAY CT STREET ADDAESS
CITY-ST-UP TAMPA, FL 33611 CITY-ST-ZIP
TIILE T8 O pelete TITLE Clchangs [ Addition
NAME CRING, TANYA HAME
STREET ADDRESS | 5220 OLMSTEAD BAY PL STREET ADDAESS
CITY-5T-2IF TAMPA, FL 33611 CITY-ST-ZIP
TITLE [ oeere THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-22
TMLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stop | CITY-51-2P }
T : 0O oelete e : ] o " Change™ [ Addition
MAME .. ... - . NAME . - e e e
STREET ADDRESS Coa - STREET ADDRESS
CIvY-ST-2IP° ’ ' ’ CITY-ST-2IP Tt
12. | heraby certily that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on.this report or supptgmental report is true ar?g accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivgr §r trysiee empowered lo executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny witly agl pddress, with all other like empowered.
SIGNATURE: pr M\ A AN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




