- FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # N04000009312 ATy 05-02-2008 90173 007 ****61 25

1. Entity Name
CHRISTIANSTED CONDOMINIUM ASSOCIATION OF
TAMPA, INC.

Principal Place of Business Mailing Address VLR
S6-BAY A43-GUNNHHWY
TAMPA FL3361T TAMPA 33618
e — IR ER AR ERAN TR
300 B aecntive Dh N3ool Execadive ON |
AN T K S P Rl O L
Cily & State ity & State 4. FEI Number Applied For
Xeofunter FL Q aruxsyer, FL 20-2709508 Not Applicable
£37 b ?\ Qccii:g\\ 321;)2) - bQ\ @s:ou:gy\‘ 5. Certilicate of Status Desired 0 Ei.;gqgg:;tional
A CL_S
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name Y B
= N (\ mwinm Lanunn. dseoe iates
1 - T Street Address (P.O. Box Number is Not Acceptable)
SOmE 0T —
ANPAFE—-33602 - -
TAMPE CC_’)@oI Eaecudive hag ecwé?bo
ity i 2]
(fear oy ter FL | 23762

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of radiftered agent. . *

SIGNATURE

. Y-29.0 &

F ragrstered agent and 1sle d apphicabie. (NOTE: Registered Agent signalure requirad when rewnstaing)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10, : OFFICERS AND DIRECTORS yad 11, ADDITIONS/CHANGES TO OFFIéEFiS AND DIRECTCRS IN 10
TITLE D E’Dglete TIILE b [ change  [X Addition
NAME HARVEY, LESLIE RAME Navid Ezetl
STREET ADDRESS | 500 W. BAY #302 SRETARESS | S8 9 () g7 B ay ST UAiT 309
CITY-ST-2IP TAMPA, FL 33502 CTY-ST-0F | epe L 33Cob
TITLE DPT [ petele TITLE 7 " [ change [ Addilion
NAME SMITH, JAMES C NAME
STREET ADDRESS | 20217 RIVERCHASE DRIVE STREET ADDRESS
CIvY-ST-2P CORNELIUS, NC 28031 CITY-ST-2IP
(113 ps 1 Delete TILE [0 Change (] Addition
NAME GARDNER, J. STEPHEN NAME
STREET ADDRESS | 101 S, FRANKLIN ST., SUITE 101 STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33602 CITY-$T-21P
TITE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CINY-57-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY -51-2IP
e 7 Delete TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and accurate and that my signature shall have the samae legal sffaci as if made under oath; that | am an offiger or director
of the corporalion or the receiver of rustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachm, address, with all othi

er pke e wared,
SIGNATURE: \ aﬁ/[//W J— Y-3-of §.3-Co6-dof]

S1G8ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




