"y

2008 NOT-FOR-PROFIT CORPORATION -
AMENDED ANNUAL REPORT’ i =0

PSR ]

DOCUMENT#N04000O11917 =47
1. Entity Name 08 N‘U\J —3 PH H
ARLINGTON PARK AT WESTCHASE CONDOMINIUM
ASSOCIATION, INC. b I ATEA
! Ao !
CF FLORD
Principal Place of Business Mailing Addrgss T ALL A i b\)
2870 SCHERER DR. N 2870 SCHERER DR. N
#100 #100
SAINT PETERSBURG, FL 33716 SAINT PETERSBURG, FL 33716
. URCR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09292008 Chg-NP' CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2078618 Nat Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired ~ [] ?g;esq Addiional
_ 6 Name and Address of Current Reglstared Agent | 7. Name and Address of New Registered Agant
N T T T T T  ame 1. L oL =TT
WETHERINGTON, HAMILTON B‘ZNN&H' L. Rﬂ-‘rﬁ' ")

1010 N FLORIDA AVENUE Sireelgﬂiss PO, \Bf éumm; Tlcem?ge)A

TAMPA, FL 33602
Zoo pnct Pine Ave, Sute A

AN ™ Do mat FL | *S%, 77

8. The above named antity submits this stafmenl se ¢of changing its registerad office or registared agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent. ( /[
1 DATE

-~

SIGNATURE
Signatura, typed or printed name of regijjered agent and titke f appiicable. (NOTE: Registerad Agen signature reguired when reinsating)
. 9. Election Campaign Financing $5.00 May Be Make check payabie to
Amended AR is $61.25 Trust Fund Contribution, O Added to Fa;yers Florida Departmant of State

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

g T O etete e DChange (7] Additon
AAME TIMBA, JOHN NikE TIBMA , Town)

STREET ADDRESS | 9751 MEADOWTFIELD CIR #204 STREET ADDRESS

CIY-ST-2P TAMPA, FL 33626 CITY-ST- 7P

TIE P O eiete THE [ Change () Addition
MAME COLLINS, CAROL NAME EOD1=27Fal 2250

STHEET ADDRESS | 9805 MEADOW FIELDS CIR 703 STREET ADDRESS 10417 /708--01020--007  #%51. 25

CiTY-ST-ZiP TAMPA, FL 33626 CITY-ST-2P

TITLE VP3 O Delete TLE [JChange [ Addition
NAME TIMKO, ALBERT NAME

STREET ADDRESS | 9815 MEADOW FIELDS CIR 707 STREET ADDRESS B

CIFY-57-7P TAMPA FL 33629 CITy-ST-2P - -
e O pelete TMLE ["] Change Addition
NAME CL_A\) fLQ__ N\\C.lnﬂ-d NAME }x

STREE aobkess | 877 8 N\eA dow Fi Q,\A Ci STREET ADDRESS

CITY-ST-2P TF4-\ \.0 A, Fo 33 [g z_r'i CITY-ST-21P

TILE O Delete TMLE [ Change %ddilion
NAME \2\.\_0 pES SALCY l HAME

STREET ADDFESS | G o} 7 UJQST' ,Q-QK_\/.I e _D.Q . STREEY ADORESS

CITY-5T-1P 3—”_,\,‘ p‘_’ 23\, C’ CITY-ST-21P

TRLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i-2P CITY-ST-2P

12. | hereby certify that the information s| lied 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 supplesnéntal report is true and accurate and Ihat 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 gr trfstee emppwered tg.gxeculy ag,required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h al a:%nh alldgi¥er likeAmpy

changed, or on an attachment (3 - .
- (gl B.G allns_ /ﬁ/fé T

SIGNATURE:

5%

RE 2 TYPED OR PﬁmTED NAME OF SKGNING OFFICER OR DIRECTOR Dayuma Phone #




