2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000004343~ - .
DOCOUN Apr 20,2007 08:00 A
SNELL ARCADE CONDOMINIUM ASSOCIATION, INC. Secretary Of State
Principal Place of Business Mailing Address
C/0Q INFINITI PRCP. MGMT., INC C/0 INFINITI PROP. MGMT., INC L.
1301 SEMINCLE BLVD #110 1301 SEMINCLE BLVD #110
e ARG A
2. Principal Place of Business - No P.O. Box # 3. Mailling Address
Suite. Apl. #. otc. Suito, Apl. #, otc. 15t MODRE CR2E037 (10/06)
Cily & Slale City & Slale 4. FEI Numbor Applicd For
65-1181085 Not Applicable
Zip Country “p Counry 5. Ceriificate of Staws Desired [ gg'gfql‘:f:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INFINITI PROFERTY MANAGEMENT, INC Strewl Addross (P.C. Box Numbor is Nct Acceplable)
1301 SEMINOLE BLVD
SUITE 110
LARGO FL 33770 , ‘
City FL Zip Codo

8. The above namad cnlily submits this stalemenl for the purpose of changing its registered office or regislered agenl. or bolh, in the Slale of Florda. | am lamiliar wilh, and accopt
Iho obhgalions of rogistorod agonl.

SIGNATURE

Signature, yped of prinied name of regisigred agent and e | apphicaylo, [NOTE: Rugusterad Agent signalute tequated when reassiatig) DATE

. Make Check Payable to
Florida Department of State

FILE NOW: FEE IS $61.25
“Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

ni PD 7 Delote nt O change [ Additien
NAM, CHITTENDEN, HARRY E KA LO0ooNT20437

SINLT AN SS | 405 CENTRAL AVE #3900 SIUTTADBR S5 GS-"IDI."'ID?"“BEHDE‘D 1 4 51 \ Er::

CIY-51- /11 SAINT PETERSBURG FL 33701 . CIy-51- 29

T sSD 71 Delete I [ change [ Acdinion
NAME KEISER, MARK NAME

SINFETADDRTSS | 405 CENTRAL AVE #700 SIRCETADDRESS

Ciy-s1-ae SAINT PETERSBURG FL 33701 CHY-SI-7IP

1M ™ [ Delera 1 [ change [ Addilion
NAwI LECATO, MARK NAMI

S TADDRESS | 401 CENTRAL AVE ST AUURE 5y

CiY-81-/0 - SAINT PETERSBURG FL 33701 Liy-sr-ap

n [ Delete 1l [ Change [ Aadition
NAMI NAMI®

SIRITT ADDRLSS SINTLADDIY S8

Cliy-s1- 21 CHy-51-2IP

nr [ pelele i O change [ Addition
NAMI NAML

SIRILT ADDRESS SIREITADDRISS

CHY-S1- 7P ClY-ST1-2IP

T [ pelele 1. [ change [ Addition
NAME NAME

SIREET ADDRESS SIRTABDIISS

CITY-S1- 119 CITY-S1-2IP

12. | hereby certify that the information supplicd with this filing doos not gualify for tho oxemptions contained in Section 119, Florida Statutes, 1 furthor ¢orlify thal tha information
indicated on this report or supplemontal report is true and accuraie and that my signaiure shatl have (he samo logal effect as if mado under oath, that | am an officer or dircclor
of the corporation of the recciver or trusles em lo oxoculo this report as-roquired by Chaplor 617, Florida Stalutes; and thal my namo appears in Block 10 or Block 11

il changed, or on an atlachmenl with an addges, with all other like empowered.
SIGNATURE: L/-(fé'wv

HQQZ.YCJ-{JTTELNI]EM «ﬂzzs ‘/// 07 727 585-349)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phore ¥




