2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

'

Secretary of State

DOCUMENT # N04000005385
GITYPLAGE CONDOMINIUM ASSOGIATION, INC.

07-18-2005 90039 047 ****61.25

Principal Place of Business Mailing Addrass
1313 GRAY STREET 1313 GRAY STREET 66026425
TAMPA, FL 33606 TAMPA, FL 33606
2. Principal Place ol Business 3. Mailing Adciress ”"m]l IH "m I’IE I"H "m "’ﬂ mﬂ "m Iﬂll um llm Imm I] |m
Suite, Apl. #, eic. Suile, Apt. ¥, gic. 07012005 Chg-NP CR2EGST (10/03)
Ciry & Sae Chy & State 4. FEI Number Applisa For
20=-{{G67 (!l Nol Applicabia
Zip Courtry Zip Country fica: ; $8.75 adcitonal
3. Cenificaie of Status Desirad W] Feo Required
5. Name ang Address of Current Registerad Agent 7. Name and Address of Naw Aeglastered Agent
- Nama =
COHEN, GARY ;
1313 GRAY STREET Sirast Addrass (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33606 .
City FL ] 2ip Code
8. The above named sntily submits this sialement lor the purpose o changing its regk dllice or regi d agent. or boun. in the Siate ol Florida. 1 am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Srgranre. tvped O Donted name o rEQrETSred] 30Er 2 Ife F AR (NOTE Ry Apent s el OATE
Fiilng Fee i $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by Septomber 7, 2005 Trusl Fund Contribution. Added to Fees Florida Deparitment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
nLE PD T [ peiee T D Change [ addition
HAME COHEN, GARY NAME
SIAEE1ADORESS | 1313 GRAY STREET STREET ADDRESS
Qrv-St-1r TAMPA, FL 33606 Qiy-St-np
INLE v O oelete IE Ocmnge {3 Asoition
HAME ADAMS, THOMAS P RAME
STREET ADDRESS | 1313 GRAY STREET SAREET ADDRESS
ov-s-2¢ | TAMPA, FL 33608 o 51-2p
e STD £ Delete TE 3 change {1 AdeHion
HAME COHEN, ANDREW NAME
SIREET ap0Ess | 1313 GRAY STREET SIAEE! ADDRESS
cire-5t- 08 TAMPA, FL 23608 aty.§1-np
e h T O oelee Ting o Dchenge [ Additien
NAME At
STREET ADDRESS STREET ADORESS
CIN-5-0F . st-ap
JALE O Detese BILE Ocraage [ Agdition
MAME HAME
SYREET ADDRESS SIREET ADDRESS
CitY-51.29 CITY-S1- 09
e 0 peleta e Dcrange [ Additicn
NAME \ HAME
SIRLET ADDRESS ; SIREET ADDRESS
CIrY-SI- £p COY.51.27P

12. 1 hereby certify that Ihe information suppfeld with this filing does noi quality tor the exemplion siglad in Section 119.07(3)(i). Flarida Statutes. ) turther cartity thal the infarmnation
ingheatad on this repon or supplemanta)rdoort is Je and accurate and (hat my signature sholl have the sama legal effoct as if made under cath: that | am an olficer or directar
Ihis report 83 requirad by Chapter 617, Florida Stalules: and ihat my name appears in Block 10 or Block 39 il

of tha corporation or tha receivar of fruft red o exesu!
changed. or on an atlachment with rgdssf wil') atl il

SIGNATURE:

ke empowerad,

T-t+v0f  813-3720 -0808

WMTUFEtKﬂ TYPED ’ PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

Dwyirre Prone 8

Aug 25, 2005 8:00 am



