¥\ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUK/IENT # N05000000368

1. Entity Name

1301 SOHC CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

TAMBA EL 33006

“3-SHOWARDAVYE—
FAPA 33606

jﬂndpﬂ! Place 3&?&' er D'_ /\{

D Stk Al

Suite, Apt.

FILED

May 16, 2006 8:00 am
Secretary of State

05-16-2006 90020 017 ****61.25

VR R

B2 tHrbtas) | BB

5. Cenificate

| PP

S”“?ﬁ)ﬁ‘% { 1st MOORE CR2EQ37 (10/05)
’CEU& 2 ‘ . FEINu,mber Applied For
377‘ d?&WﬂAﬁb—j’“ O~ OF2 75 SN Not Applicable
$8.75 Additional

of Status Destred

O

Fee Aequired

6. Name and Address of Current Registered Agent

SWEATHARRY
A5 EDAVIS BEVD
TAMPAT33606

7. Name and Address of New Registered Agent
Name
Delario, James [2A..

WEPE %@b =

H 6D

VT Brcgrs-

FL

Z360

r the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept

qu ﬁ 0/5;1/@(‘9.//9%

S=y-06

P
S?d(u. typad o pr name ol tagpsiered agenl anc itie i apphcabic

(NOTE" Regstured Agent signalue regured \M'IJI rewnslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS _ 1, 77 ADDlTlONS/CH_A_IigES 0 OFFICERS AND DIRECTORG TN 10
TE PD Tete T S/ c’e/\?j Ol Change  idnion
e SUTO, ALEXANDER W NANE g;)son L1 ~= g
STREET ADDRESS | 4642 SENTINEL VIEW sTReeT aoRess | / e/ S %A.M.AQ ﬂYE —22
ciry-s-zp - |ATLANTA GA 30327 P CITY-5T-21P 7‘?“7"- Vi =22 (POQD .
TILE VPD et TMTLE /eedSU/P/& [ Change  EKadition
N SWEAT, LARRY Nk V S Beer .
STREET ABDRESS {215 E DAVIS BLVD STREET ADDRESS |/ o[ a)q—fzi‘gy( Ao
omv-st-2r | TAMPA FL 33606 _ CITY-ST-2IP 22 olp B
Tme STD W TITLE /&,f(c Fer— 47‘ A ~Art E [ Change Mian
NAME MARGAGLIANG, GREG NAME ‘% 14_5
STREET ADDRESS 1215 E DAVIS BLVD STREET ADDRESS -
emy-st-zP | TAMPA FL 33606 Cry-5T-21P ﬁfﬂ =] % / -
TME O vetete TITLE _D ' D Change [ Addition
NAME NAME )?Mﬂ ,7(
STREET ADDBESS steeer aooaess |/ e S e, W& 6 A3
CITY- ST- 2P LTy -ST- 2P W A 320,
TITLE O pelete JITLE O Change [ Addition
NAME NAME f% %U‘(T L
STAEET ADDRESS SIRECTAODRESS | /B | S ﬂd g -~ 35
CITY-ST-21P CITY-ST-2IP Wﬂ. = 3(0
TITLE [ Delei TITLE [ Crange  [] Addition
NAME NAME
STREET ADGRESS STREEF ADDRESS
CRY-ST- 7P CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal reportis 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 of the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachf7\l with an address with all omﬁ;kfjpowered
SIGNATURE: p

Y/ ol

N NATIGE anm Tveeh ~H KT

- NM e T ety ————



