\
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # N04000005296

1. Entity Name

SAN MARINO BAY CONDOMINIUM ASSOCIATION 7, INC.

04-16-2008 90023 048 ****6].25

Principal Place of Business
P.0O. BOX 273708
TAMPA, FL 33688

Mailing Address
P.0. BOX 273708
TAMPA, FL 33688

60020203

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02262008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-23711117 Not Applicabte
Zip Counlry Zip Country o o $8.75 additional __
5. Cerlificata of Status Desired = Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TROWBRIDGE, RONALD.5
3421 VALLEY RANCH DR’
LUTZ, FL 33548

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

'SIGNATURE

* Slgnaure, ryped or prnted hame ol reQrtered agant and htle f apphcatle

(NOTE: Regsterad Agen! signature required whan resnsiatng)

DATE

" Filing Foe is $61.25

Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution,

T T
2.7 .'Make check payableto

$5.00 MayBe |, . . Make check payable to
Added to Fees T Florida Department of State

ADDITFONS CHANGES TO OFFICERS AND GIRECTORS IN 10

10. OFFICERS AND DIRECTORS / 1.
TILE PD [ pelete TIILE VD Whange [ Addition
NAME DOUBEK, JAMES NAME
STREET ADDRESS | 18233 CLEARLAKE DR STREET ADDRESS
CITY-ST-2P LUTZ, FL 33548 CITy-S1-2P
TIME VPD 3 Delete THLE PD E’Change [ Addition
NAME BOUTELI, WILLIAM NAME
STAEET ADORESS | 10408 LA MIRAGE CT sweTaoress | (O g 5T TRoPeE P
CITY-ST-2P TAMPA, FL 33615 CITY-51-2IP
" TNE STD ‘3 Delete TILE ] Change [ Addition
NAME GERMANA, MICHAEL HAME
STREET ADDRESS | 8520 GREENPOINTE DR STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33626 CITY-S1-7P
TIME O Oetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T1-2P
TITLE O Geete TINE [ Change [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CIry-s7-21P City-81-2IP
TILE [ pelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-7P CITY-ST-2P

12, 1 hereby certify that
indicated on this

SIGNATURE:

information supplied with this filirr:g
supplemental report is true a

'an atjachinent wity an addrass, with afl other like empowered.

CA o2~ 4008

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
e feceiver or trustee empowerad to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MATURE ANO TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




