4

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # N05000000368
et ecretary of State
04-23-2007 90049 044 ****g] 25
1301 SOHO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addross
2870 SCHERER LN 100 2870 SCHERER LN 100 LV ’
e e : Hllml’ I” "m I“’l "m llm Ilmll”“lm ||‘|| ‘“u |H|H|m|’|} ’Il’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, clc. Suite, Apt. #, clc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slato 4. FEI Number Applied For
01-0827582 Not Applicable
4p Country Zip Country 5. Cerlficalc of Status Desred [ 38-79 Additional
: Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address ot New Registered Agent
Name
DEFURlO, JAMES PA Street Address (P.Q. Box Number is Not Acceptable)
201 E KENNEDY BLVD
TAMPA FL 33602
City FL Zip Code

8. The above named enlily submits this statemenl lor the purpese of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or pinled name of regisieres agent and Wle ¢ appicable (NOTE Registered Agenl sighaturg reaunzed when reinstaling) OalE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $500 May Be Make Check Payab|e to
Due By May 1, 2007 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete nne [ Change ] Addilion
NAME BENSON, JULIE V NAME
STREETADDRESS | 1301 S HOWARD AVE STRECT ADDRESS
chry-si-7Ip TAMPA FL 33606 CITY-S[- 2P
e T (X Detete (I O change [ Adcition
NAME ALVARES, ALBERT NAMI.
STREET ADDRESS | 1301 S HOWARD AVE SIREL] ADDRESS
CITY-S1-2IP TAMPA FL 33506 CITY-81- 2P
M D O Delete HILE T ] . (MLotange (] Addilion
NAME TASMIN; KIRKBEIE - NAME K wKhe e Toasmon
STREET ADDRESS | 1301 S HOWARD AVE C6 STREET ADDRESS I
CITY-81-2IP TAMPA FL 33606 CITY-S1- 4P N
TILE D (X Delete TIME Viee 4 eockres (] Change [} Aidilion
NAME ATWOOD, RYAN NAME Huldoard. V! 5
SIRELTADDRESS | 1301 § HOWARD AVE B23 . SIRTIADDRESS | | o | S0 {-—b() A-Z
GINSI-ZP | TAMPA FL 33606 awstak | Tomgda , FC 2 B0k
i DS [ Delete i 4 - Cohange [ Addition
NAkt KILING, DAVID NAML
STREET ADDRESS | 1301 S HOWARD AVE B15 STREET ADDRESS.
CITY-S1- 219 TAMPA FL 33606 CITY-§1- 7P -
TLE O pelete 1 Seevebary LD . Ol change  i2dilion
NAME NAME ' Ebu] Ra -)-E:fl&b{,t‘\
STREET ADDRESS STREET ADDRESS - vl -
. f y
ansir | 596 So elylle 298000

12. | hereby ceru'iz that the information supplied with this filing does not gualify for the exemptions cenlained in tion 119, Florida Slatutes. | further cerify that the infermation
indicated on this report or sypplemental report is true and,accurale and that my signature shail have the same legal effect as if made under cath; thal | am an officer or director
of the corporalion or the regeiver or rustee empowered 10 Axecule this repost as required by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on anilicfrcm wilh gn address, will#all biher liky ecmpowerod,

Ad~rnns, S ja-01 %1% 294 -2U4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phore #

SIGNATURE:




