FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N05000011243 G o 04-30-2007 90816 046 ****5]1 25

1. Entity Name

HOTEL DETRCIT CONDCOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address B 1 ‘J ‘ J
146 2ND ST NO 146 2ND STNO Q““
202 202
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
T L LT

Suite. Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12/06)

Ciy & City & State 4. FEi Number Applied For
%éﬁtﬂ/ F L 26-6729031 Mot Apglicable
élpg_} D\ Coontry Zip Country §. Cerlilicate of Status Dasired O gg';ij;?:éﬁonm

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ASSOCIATION M‘_J._.\NAGEMENT GROUP
146 2ND ST NO #202 Street Address (P.0. Box Number is Not Acceptable)

SAINT PETERSBWRG, FL 33701

City FL | Zip Code

-

8. The above named emlty submnts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept

the obligations of redjsjered agent.
SIGNATURE ‘Q%L)Q/Oh' Q‘@bﬂ 2@ Sa\j Lo l-f— ~21-0 1

Signature, !Woi printed ﬁ‘e of regsl;nd agent and titke if applicabie. {NOTE: Regnsrured Agent signature requirad when reinstating) DATE

Filing Fee is $61.25 fﬂ 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by m’y A, 2007 T Trust Fund Centribution, O Added to Fees Florida Department of State

g CE

10. CFFICERS AND DIRECTORS yz 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
THLE PD 7 Dectete NLE P Change  [@Addition
NAME DUNNE, JAMES NAME 1T O FO%
STREET ADORESS | 215 CENTRAL AVE #4E STREET ADDAESS ;)\ VA 3D
crv-s-2F | ST. PETERSBURG, FL 33701 7 oirY-ST-2I "Pf—m L 337)0!
TITLE D EfDelete TITLE {1 Change IY( Addition
NAME AMICO, ANTHONY N NAME e:.\.g s Co \eo & DR
STREET ADORESS | 14001 63RD WAY NO smeeraomeess | VS (g pchral L Ave
orv-st-2p | CLEARWATER, FL 33760 , Y51z %\-"P\?T‘J L 3371010 Y,
TILE VvPD  Dalete TILE DOcrange  [addition
NAME JOHNSON, MARK SR. NAME W\ar \ Sohson, 3 T
STREET ADDRESS | 618 BELLE ISLE AVE STREET ADORESS QL)‘C“’"\—\ Pve. T Y A
oTy-37-2F | BELLAIR BEACH, FL 33756 oY-ST-2P g—\"?e-tx, -]
TILE TD ] Delete TITLE O change [ Aaditien
NAME QUINGLEY, JOHN NAME
STREET ADORESS | 215 CENTRAL AVE #4G STREET ADDRESS
CITy-8T- 22 SAINT PETERSBURG, FL 33701 CITy-ST-21IP y:
TISLE SD {1 Delete TIMLE 'D N/Change [ Addition
NAME STEWART, MONTIETH NAME
STREET ADDRESS | 215 4D CENTRAL AVE STREET ADDRESS
orv-sT-ZP | SAINT PETERSBURG, FL 33701 CiTY-ST-2IP
TITLE 1 oelete TITLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CirY-ST-2P

12. | hereby certify that the information supplied with this {ilin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 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 attachm, n address, with all other like empowered.

SIGNATURE: Rebeosa 50\\1\0\( -0 7 )-BV5-LKN

SIGNATURE AND TYPED 0‘1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




