FILED

n 25, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 4
ANNUAL REPORT Secretary of State
01-25-2007 90057 Q12 ****6] 25
DOCUMENT # N05000002118
1. Entity Name
PARKCREST HARBOUR ISLAND CONDOMINIUM
ASSOCIATION, INC.
quuuvuvarv

Principal Place of Business Mailing Address
700 S HARBOUR ISLAKD BLVD 700 S HARBOUR ISLAND BLVD
TAMPA, FL 33602 TAMPA, FL 33602
T S IR IO WRnp

Suite, Apt. #, elc. Suite, Apt. #, atc. 01032007 Chg-NP CR2EC37 (12/06)

City & State City & State 4. FE| Number . Applied For

20-2444325 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desied [ gngq Additonal
6. Namo and Address of Current Reglsterad Agent 7. Name and Addross of New Roglstared Agent
Narne
CONDOMUNIUM ASSOCAITES
3001 EXECUTIVE CENTER DRIVE Street Address (P.O. Box Numbar is Not Acceptabis)
SUITE 260
CLEARWATER, FL 33762
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. %—

SIGNATURE

Signature, typed or privied name of g agant and tite # (NOTE: Ragistired Agent ignatLr raquired when renstating) DATE

Filing Fea Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make chack payabis to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 10
TIMLE PO E/nge TMLE ﬂ / 7 4 Change [ Addition
NAME KALEEL, DAVID NAME Al
STREET ADDRESS | 700 SOUTH HARBOUR ISLAND BLVD SUITE 325 STREET ADDRESS % 5. Ak /6’1{1 T5 fand BlIdH# 530
or-st-2P | TAMPA, FL 33602 CY-ST-2P T /f/ F Ll = 3 A 0,?
WLE VP /E/Delele TME v chanus L} Addition
NAME GONGEI-WOOD, SHIRLEY NAME L EEIZYT, T AN g
STREET ADDRESS | 700 SOUTH HARBOUR ISLAND BLVD SUITE 344 smes1 oovess | 7 DO >, /%dt Daax #7 /ged j /G
CITY-S1-21P TAMPA, FL 33602 CITY-ST1-2IP 4 2 ﬁf, FL 5 5 é o 2
me SD O Desete TILE 4 O Change [ Addilion
NAME BURKE, STEVE NAME
STREET ADDRESS | 700 SOUTH HARBOUR ISLAND BLVD SUITE 416 STREET ADDRESS
CHY-ST1-2IP TAMPA, FL 33602 CITY-51-2IP
Tme T 5 Deteta Tt 7L P RCrange O Addition
NAVE FALLESON, MARY NAME = /ﬂ% % 4
STREEY ADORESS | 700 SOUTH HARBOUR ISLAND BLVD SUITE 809 smee ovess | 7, 90) / TN L IAA S / 4/ 4. J a2
omv-s1-2P | TAMPA, FL 33602 ON-SILW | T M /‘Z = 37
Tme D Rbelets me ,0 ja/hange [ Addition
NAE HESTER, ED NAE e Nt g FoH, EYE
STREET ADDRESS | 700 SOUTH HARBOUR ISLAND BLVD SUITE 202 smres [ G /9 5, 4 7‘7{ St
orv-ST7P | TAMPA, FL 33602 cITy-S1-2P 7 /4 A~ T 36 &/
ut: U elete e ’ O Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal aflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee smpowered to 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 attachment ress, with all other like empowered.
SIGNATURE: /ty}Z () —Ditedon // / 7/ o g/3-Ax9-pS00

BIGNATURE mﬁ MWW! %ﬂm OFFICER OR DIRECTOR Caytime Phone #
-



