FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000012023 03-20-2008 90038 029 ****51 25

1. Entity Name
THE TOWERS OF CHANNELSIDE RHC CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address .
204 E. TERRACE DRIVE 204 E. TERRACE DRVE 50000736
PLANT CITY, FL 33563 . . PLANT CITY, FL 33563

e T T AR WA

(1O3EA dCumbhedaed de

uitgn Apt. #,'E_t_c. Suite, Apt. #, etc. ) 02182008 Cha-NP CR2E037 (12/06
1t Hoow hoblod Reme ¢ (2109

Ci ate City & State 4. FEl Number Applied For
L ﬁ/l/\ 20-2271976 Not Applicable
. 1 " o
Zip 7 Country o Zip Country " : $8.75 additionat
5:6 (-3(—) Q | —U§¢! _5. Centificate of Status Desired O Fan Reguirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KUSSNER, STEPHEN L ESQ.
GRAYROBINSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN ST. SUITE 2200
TAMPA, FL 33602

City FL I Zip Code

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

SIGNATURE
Slgnaiure, typed o peinted name of regnsiered agent and title il applicable. (NOTE: Registereq Agent signature requirad when reinstat!ng} DATE
Filing Foe 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 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TILE [ Change [ Addition
NAME SACCHI, RICHARD NAME
STREET ADDRESS | 204 E. TERRACE DRIVE . STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 33563 CIiY-ST-2IP
TIFLE VD ] Detete TITLE [J Change ] Addiion
NAME MCGUINNESS, MICHAEL NAME
STREET ADDRESS | 204 E, TERRACE DRIVE STREET ADDRESS
CITY-ST-ZiP PLANT CITY, FL 33563 CiTy-S7-21p
TITLE VSTD ’ [ Delete TMLE [JChange  [J Addition
~ NAME FHITEBRADLEY — —— : ~NAME - -
STREET ADORESS | 204 E. TERRACE DRIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33563 CITY-ST-ZiP
TiTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2P
TILE 1 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREES ADORESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Bfock 11 if
changed, or on an anachmewan address, with all other like empowered.

SIGNATURE: cuuQ 1()1(0?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #




