v FILED

2006 NOT-FOR-PB.QFJT CORPORA'I"]ON

ANNUAL REPORT :- Secretary of Stat

» Aug 15,2006 8:00 am

€

07-13-2006 90021 025 ****41 25
DOCUMENT # N05000007962
1. Entity Name
CITY CENTRAL CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busmess Mailing Addrass
1313 GRAY STREET 1313 GRAY STREET
TAMPA, FL 33606 TAMPA, FL 33606 e ——— -
e S ISR R R A SRR
Suite, Apt. #, elc. Suila, Apt. 8, etc. 07092006 Cng-NP CR2E037 (4/06)
City & State Cily & State 4, FE) Number Apphad For
TO - I3/ éboo et Agplicable
g Coutey Zp Couniey 5. Cenfficate of Status Oesrec [ E‘E};gl “:::g;"""a'

6. Name and Address of Currerd Registared Agond

i - N ) Name
COHEN, GARY % PR
1313 GRAY STRE ET Suresl Address (P.0. Box Numbar is Not Acceplahie)

TAMPA, FL 33606%
, -

City FL I Zip Corle

8. The above named enlijy submits Ihis stalement for the purpose of changing it registerac office or registered agent, or bolh, in the Siale of Floritta | am lanibar will, and acgepl
tne obligations of registered agent

- f . - -
el
“SIGNATURE s -
BIgalturm sl L R i P ) geiat 3] ey & sy INUTE. Rogruter e Agris: SIS ledhivid whd) smnslatmg ) 1T
Filing Feé-l'g $81.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by Septer'r‘lber 6, 2008 Trust Fund Contribution. Addad 10 Fees Fiorida Depantment of State
16. OFFICERS AND QIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
Lyt opP O peleie TITE O Chane {7 Addition
HAME COHEN, GARY NAME
STREED RDDRESS | 1313 GRAY STREET STREET ADDRESS
Qur-Si I TAMPA, FL 33606 ciy ST 2P
TILE DST O deiete it ]t {_:}Tu—saﬁ
KAME COHEN, ANDREW KAME
STREETADCHESS | 1313 GRAY STREET STREET ADDRESS
CY-Si-21P TAMPA, FL 33606 Cily-51-2p
e ov O Delete e O Glun [ Addilicn
NAME COHEN. HARRY NAME
SIAELE 0SS | 1313 GRAY STREET STREET ADDFESS
giestaw (TAMPAFL 3306 0 .. foyseee 0 o o .
[T 7 Deiowe e O cnate [ Aocrion
NAME RAME
STREE) ADDRAESS SIREEF ADDRESS
ciry-$T-79 ary-sl.ap
TILE 3 oelete ns [ Change ) Angition
N NAME
STREE] ADDRESS STREEI ADDRESS
an.s1-ae ary.si-zp
e O Detete TILE [ Chame [ Addwion
NAME NAME
SIREET ADDRESS STREEI ADDAESS
CITY-ST- 2P Cry-81-4p

12, | hereby certily thal the ntormation supgiad with 1his filing does not qualify lor the exemplions cortained in Chapter 119, Actica Sialutes 1 further ceilily that My miornzion
eport is Irug and accurale and Ihal my signallre snall tave Ine samae fegal elfect as ¥ made under oalh; thal | a:m an itk o chracion
e¢ empowered 10 execule this report as sequired by Chapter 617, Florida Siatutes; and that my name appears in Blocs "1 o Riogk 14 il

o i‘t!\anglheﬂik.eemnonar‘em Cy e .
7-%.0b 82 -210- 0808

SIGNATURE:

SIGNAPNE AND TWFED OR PRINTED NAME OF BIGKING DFFICER OR DIRECTOR Date (BRI S

it -
SEAI NNV



