2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # N05000007962

1. Entity Name

CITY CENTRAL CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

1313 GRAY STREET
TAMPA, FL 33606

Mailing Address

1313 GRAY STREET
TAMPA, FL 33606
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G. Name and Address of Current Registered Agent

COHEN, GARY
1313 GRAY STREET
TAMPA, FL 33608
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