2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # N04000011188

1. Entity Name
GRAND CENTRAL AT KENNEDY OFFICES
CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-11-2007 90034 011 ****61.25

Principat Place of Business
1100 CHANNELSIDE DRIVE, STE. 240
TAMPA. FL 33602

Mailing Address

TAMPA, FL 33602

1100 CHANNELSIDE DRIVE, STE. 240

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

3. Mailing Address

R EROR AR e

HOV CHAaDEL GDE DY, Lo} (HAOESOE OE .
Suite, Apt. #, eic. ¢ Suite, Apt. #, etc. 01182007  Cha-NP CRIEO3T (12
' - 06
240 2Yo ° (r21oe)
City & State City & State 4. FEI Number Applied For
Th Oy L 'Tﬁiupﬁ s 84-1663341 Not Applicable
o 33 bO?, Counir/y‘_ .Sﬂ Zslp}éo > COUE{'{S a 5. Certificate of Status Desired O ?ese‘z; l‘ﬁ:’:‘;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam
STOLTENBERG, KEN eniel G Musco
1101 CHANNELSIDE DRIVE, STE. 240 Street Address (P.O. Box NumBber is Not Acceplabj)
TAMPA, FL 33602 12coy RaeceTraci
| /o TampaBusneesd Propecty basrSource P A
City ____ FL ‘ Code
lamoa 226

B. The ahove named entity submits this staternent for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE &@ML«_O é %«,_aw,

Signature. iyped of phnted name of registered agen! and tile If applicable

(NOTE Registered Agent signature required when reinslatngh

Jintmry 24 ZcoF

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be A
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16

TTLE DPT O oelele TILE [ Change {7 Aduition
NAME STOLTENBERG, KEN MAME

STREET ADDRESS | 1101 CHANNELSIDE DRIVE, STE. 240 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33802 CITY-ST-2IP

TITLE DVPS O Delete TITLE [ Change [ Addition
NAME BOMBEECK, FRANK NAME

STREET ADDAESS | 1101 CHANNELSIDE DRIVE, STE. 240 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 338602 CITY-ST-ZIP

TITLE D 1 Delete TITLE [ Change  [7] Adaition
NAME SELIGMAN, DONALD NAME

STREET ADDRESS | 1101 CHANNELSIDE DRIVE, STE. 240 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33602 CITY-S7-2IF

TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2Ip

TMLE 7 Delete TITLE [ Crange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 79 CIFY-S3-2IP

TITLE O Dalete TITLE (O Change (3 Aodition
NAME NAME

STREET ADDRESS STREET ADLRESS

Ciry-St-2P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
other like empowered.

T H. peobeedy  @0Cecr

L 02 -y -y

Wn{n w?eo OR PRINTED NAME OF SIGNING OFFICER ORGIRECTOR

ih&/m
T l'ﬁ'(e ’

Daytime Phlrg e T &




