2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT{AR)™""~ Mar 05, 2007 8:00 am

DOCUMENT # No4000005296 . -
vt Secretary of State
SAN MARINO BAY CONDOMINIUM ASSOCIATION 7, 03-05-2007 90071 043 7776125
INC.
Principal Place of Businass Mailing Addross
P.O. BOX 273708 P.Q. BOX 273708
T T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ole. Suile, Apl. #, cle 15t MODRE CR2E037 (10/06)
City & Slale City & Slale 4. FEl Number Applied For
20-2371117 Not Applicable
ap Country Zp Country 5. Cerlificale of Status Desired | ?g.gfqa?;(i’honal
6. Mame and Address ot Current Begistered Agent 7. Name and Address of New Registered Agent
Name
RonprD S. TRoOWRI0GE
L ARSEN, RICHARD E ESQ. Stroet Agdross (P.C. Box Number is Nol Agceptable)
LARSEN & ASSOCIATES, P.A, WR) \yALbed Ve  Op.
55 EAST PINE STREET
‘- ORLANDO FL 32801 . & T
; Y LUTE FL | %3 sy

ose gl changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

7 /,//7‘7”_%/ i

A

SIGNATURE b
) Signature, fyped of onnted rgme ol registeren ager ang hile timfiphcanie. {NOTE: Regisierea Agen signelure required when reinsialing} DATE
FILE NOW: FEE iS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
“‘ -
10. OFFICERS AND DIRECTCRS v 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
M7t D ,ﬁmm Tt [ change [ Addition
NAME OXTAL, RONALD A NAME
STREETADDRESS | 1102 WEST CASS STREET STREET ADDRESS
CY-S1-2P [ TAMPA FL 33608 CITY-ST- 21
e OJ Defeta HILE v [ change mﬂ'ddim}n
NAME NAME poulbeE, TAMES
STRECT ABDRESS SIRETADDRESS | '/ 2022 £ LaAL Lt Ot
CITY-S1-2IP CITY-SI-2IP LuT®, FL 235 %
HILE O] Delete e N PD Clchange  cdition
RAE - RAME Boorele, «iiltAM
STRFET ADDRESS STREET ADDRESS (0o LA Ml i &1
CITy-s1-21p CITY-ST-71P 47 —_
TAMPs, FL 33605
TLE O pelete TITLE 5'7-9 [] change @-Add‘nion
NAME NAME CERM MA‘, MicHAEL-
SIRECT ADDRESS STREET ADDRESS qs5s0 G ﬂ,gyUM/UfE‘ 223
CITY-S1-2IP f cy-sr-ze TAr+ P4 /,z 336 28
TE 7 Delele e ! T Change (] Addition
HAME NAML
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CIIY-SI-2P
e [ petere TITLE [Jchange (7] Addition
NAME HAM
SIRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dogs nol qualify fer the exemplions conlained in Section 119, Florida Statules. [ further corlify that the information
indicated on this roport or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or rusiee empowered 0 axecute this report as reguired by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other lik powered.

SIGNATURE:

Qe Phone




