FILED

Apr 20,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-20-2007 90076 031 ****61.25

DOCUMENT # N05000007962
1. Entity Name
CITY CENTRAL CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address 4 0 07 2 3 q q
1313 GRAY STREET 1373 GRAY STREET
TAMPA, FL 33606 TAMPA, FL 33606 S o
e SN M ELREL
Suite, Apt. #, stc. Suite. Apt. #, elc. 04162007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
20-3341800 Not Applicable
Zip Gountry Zip Country 5. Certilicate of Status Desired [ Eg'ggif:‘:ﬁ""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GARY
1313 GRAY STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

Cily FL J Zip Code

8. The above named entity submits ihis staiement lor the purpose of changing its registered office of regisiered agent, or both. in the State of Forida. | am familiar with. and accept
- the obligalions ol regisiered ageni.

SIGNATURE

Signature tvoad or prrtied © e 3 e s agant asd le r apohoanke tNOTE Registered Agent signature requeed when feingialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trus! Fund Conlribution. O Added to Fees Florida Department of State
10, OFFICERS AlvD DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP  oetete TLE [JChange  [J Addition
RAME COHEN, GARY NAME
STREET ADORESS | 1313 GRAY STREET STREET ADDRESS
Gy -ST-2IP TAMPA, FL 33606 CITY-ST-2IP
WL DST [ Delete TILE [ Change {1 Addition
HAME COHEN, ANDREW NAME
STRELT ADDRESS | 1313 GRAY STREET STREET ADDRESS
Ciry-ST-2P TAMPA, FL 33606 CITY-ST-ZiP
THLE DV ) palete TILE [ Change  [) Addition
fAME COHEN, HARRY NAME
SIRELT ADORESS | 1313 GRAY STREET STAEET ADDRESS
CIFY-87-21P TAMPA, FL 33806 CITY-57-2IP
1iLE 3 Dakete TITLE {0 Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CATY - ST-ZiP CHY-5T-2IP
TIILE [T Delele TILE O cChange ] Addition
NAME NAWE
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-21P
it [ palete TILE (O change [ Addition
TIEME NAME
STREET ADDRESS STREET ADDRESS
Cire-sr-oe A GITY-ST-21P

12, | hareby certify that the inlormation suppliad fa this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal ~aphn d accurate and that my signature shall have the same legal sifect as it made under oath: that | am an officer or director
ol the corporation or the receivar or rusiegfan o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeant with an aagregs, ther ke & wered.
SIGNATURE: Gagy Conen) pace S4-17-07
SIGNATURE y(u TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECYPR > Date Daytime Prane ¥

£13-220 0608



