FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

03-10-2008 90067 005 ****4]1 25
DOCUMENT #N05000002118
1. Entity Name
PARKCREST HARBOUR ISLAND CONDOMINIUM
ASSOCIATION, INC.
guv >

Principal Place of Business Mailing Address
700 S HARBOUR ISLAND BLVD 700 S HARBOUR {SLAND BLVD
TAMPA, FL 33602 TAMPA, FL 33602
ST TR RN

Suite, Apt. #, eic. Suite, Apt. #, etc. 01302008 Chg-NP CR:2E037 (12/06)

City & State City & State 4. FEI Number ' Applied For

20-2444325 : Not Applicable
ap Country Zip Country 5. Certilicate of Status Daesired O ?i.;;ﬁs:ci‘nona!
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registared Agent
Name |
CONDOMUNIUM ASSOCAITES
3001 EXECUTIVE CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 260
CLEARWATER, FL 33762
City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnalure, typed or prinled name ol registered agent and ttle if applcable, (NOTE; Registered Agent signature required when reinstatng) DATE
Filing Fee is 551_25/ 8. Election Campaign Financing $5.00 May Be Make éheck payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dlapartmenl of State
10, OFFICERS AND DIRECTORS . 1. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TIRLE PD We TLE O Changs [ Agdilion
NAME PYBARN, JAMES NAME
STREET ADDAESS | 700 §. HARBOUR ISLAND BLVD #330 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33602 P Ciy-sr-aip
TiTLE VP (S ekte e Clchenge [ Addilion
NAME LEVESQUE, JAMES NAME .
STREET ADDRESS | 700 S, HARBQUR ISLAND BLVD #640 STREET ADDRESS
CiTY-ST-21P TAMPA, FLL 33602 Ciry-S1- 2w '
LT3 5D O Delete TTLE ’ | [ Change [ Aodilion
NAME BURKE, STEVE - NAME '
STREET ADDRESS | 700 SOUTH HARBOUR ISLAND BLVD SUITE 416 STREET ADORESS
CITY-ST-7IP TAMPA, FL 33602 CITY-SI-21P
ILE TD Dﬁﬁg TITLE O change £ Addition
RAME FINLEY, WALTER NAME
STREET ADDRESS | 700 S, HARBOUR ISLAND BLVD #630 STREET ADDRESS
Civ-§1-2P TAMPA, FL 33602 CITY-51-4IP
THLE D O oetete TiTLE [ Change [ Addition
NAME PENNINGTON, EVE NAME
STREET ADDRESS | 5812 S. 6TH STREET STREET ADDRESS
CITY-S1-21P TAMPA, FL 33611 CITY-ST-2IP
TITLE }% Ric. APFPLET? & £ Delete TTLE O Change md‘nion
NAME —00 H AL BoyL TSLANVD AV, NAME
STREET ADDRESS STREE} AUDRESS /
awstae | LA J Feo. 33¢ M RS DN

12. | hereby certily that 1he information supplied with this filin g does not qualily for the exemplions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath: that | am an officar or director
of Ihe corporalion or the recaiyer or trustes empSered to axacute this report as requnred by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 113

changed, or on an attachgaént with an addrasg, with all other like eqpowered. 4
3-3-0¢

SIGNATURE:

SICNATORE XND Ty#ED OR PRINTED NAME OF SIGNING O IC R CR DIRECTER Date Daylme Pnona 2




