) FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 23, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000004553 06-23-2008 90001 023 761,23
1. Entity Name

THE RESIDENCES OF FRANKLIN STREET
CONDOMINIUM ASSOCIATION, INC.,

Principal Place of Business Mailing Address
1106 N. FRANKLIN ST, 3001 EXECUTIVE DRIVE
TAMPA, FL. 33602 SUITE 260

CLEARWATER, FL 33762

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Wl’ I”“”’ m "m "m "W "w

(MM

Suite, Apt. #, etc Suite, Apt. #, etc. 06122008 Chg'NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2843546 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired G ?8‘75 Additianal
ae Required
G. Name and Address of Current Registeied Ageni 7. Nameg and Address of New Registered Agent
. Nam 3 N
CONDOMINIUM'ASSOCIATES Stethnst fenl %{ *A{i?m‘f“ Senvices, LLC
3001 EXECUTIVE DRIVE StreeyAddress (P.C. Box Nymber is Ngt Acceptatfle)
SUITE 260 &l Airce »k( e7To
CLEARWATER, FI._ 33762 ﬂ i2 ég/ CHTO N DIZ{ Je
. Cit 2ip Lod
5 FL | 35%/¢

8. The above named entdy submits this statement for the purpose of changing ils registered offica or rengsiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigter, P N
/(/(/ M/Lﬂ 6}// ‘)fzdf

SIGNATURE

Signature, typea of prinea nama ol regisiensd agent and utle if apphicanle. (NOTE Reqisieren Agent signatura raquired when rainsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by September 12, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D O Delete TITLE {JChange [T Adoilion
NAME PRIDA, LUCIANO L JR. NAME
STREETADDRESS | 1106 N. FRANKLIN ST STREET ADDRESS
CIY-S7-2IP TAMPA FL 33602 CiTY-ST-2F
e D 5d Detets L P/D [ change  [¥) Adaition
NAME PRIDA. ANDRES NAME Baire WERSTER
STREET ADDAESS | 1106 N. FRANKLIN ST. SIREETAODRESS | Mo 8 A FIOANILLNV ST, LniT 30
omv-sT-zP | TAMPA, FL 33602 CV-ST2P | T oaa P L. 334602
THLE D g Delete TILE T 7/ D [ Change S] Addition
MALE CABALLERC, JOSEPH NAME JeSeph VitLArRsw L
STREET ADDRESS | 1100 NORTH FRANKLIN STREET DORESS | /0 § AV FRANKLIN ST, UNIT 701
crr-sT.op | TAMPA, FL 33602 Csi-iP | T, FL F 30>
TN 3 petete T S/ O change % Additon
NANME NAME SCeTT Becien
STREET ADBRESS SREETADDRESS | f/ 00 § A LRI LI N ST, UNT 304
CHY-S1-2IP CITY-ST-2P THMIK i 3364 X
TITLE 7 Delete T D 4 [ Change  F¥Addition
NaME HAE Chnd Miter
STREET ADDRESS SRETAOIRESS | [ f Y & N FRANKLIN STT, UNT
Ciry-S1-7P Ciy-sT-2IP ’774')’7\404 F(., 3 3 A o}
HiH O Delele TILE g [ Change  [7] Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with Ihis {iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceusate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 30 or Block 11/
changed, or on an allachmeni with an address, with all other like empowered.

LN

SIGNATURE: \\ — — "ﬂ/'"'mfoﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhime Phong ®




