FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N06000001 141 Secretary of State
03-19-2007 90093 021 ****5] 25

1. Entity Name
CITY BLUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiiing Address

C/O HENRY C. LEWIS, Il C/0 HENRY . LEWIS, W . )

119 N, 11TH STREEY 119 N, 11TH STREET 60025106

TAMPA, FL 33602 TAMPA, FL 33602

e 0 G
Suite, Apt. # etc. Suite, Apt. #, elc. 03092007 Cha-N 037 (4
SUite ¥ 100 Suire ¥ Yoo NP CR2EOST {12/06)
City & State City & State 4. FEI Number yfppl&ed For

Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] ggzsq Aadiional
6. Name and Add of Current Regi d Agent 7. Mame and Address of New Registered Agent
Name

LEWIS, HENRY C ili

119 N. 11TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 100

TAMPA, FL 33602

City FL l Zip Code

B. The above named entity s
the obligations of regi

ent for the purpose of changing its registered office or registered agent, or both, in the State of Ptorida. | am familiar with, and accept

o~ S T)

SIGNATURE o
&, lybed of prnted name of registeled agenl and titke if appkcabile. (NOTE: Registered Aganl spnalure requeed when renstabng) DATE

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

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PVST (3 9elete me [ Change [ Addition
NAME LEWIS,. HENRY C i NAME
STREETADDRESS | 119 N. 11TH STREET #100 STREET ADDRESS
CITY-SF-7P TAMPA, FL 33602 CITY-ST-2P
TITLE D O elets TMe [ Change ] Addition
NAME LEWIS, HENRY C Il HAME
STREET ADDRESS | 119 N. 11TH STREET #100 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CiTY-ST-2P
e D O Detete e =" O Change Galtion
NAME BAUER, JOSEPH T NAME
STREET ADDRESS | 119 M. 11TH STREET #100 STREET ADDRESS
CITY-5T-2P TAMPA, FL 33602 Cy-ST-2P
TITLE [ Delete VITE [Ichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Detete mLe (I Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-7P
HILE {1 Delete TMLE [ Change [ Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 19, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee 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 attachment with an adgress,yith ali other like empowered.

SIGNATURE:

NANE OF SIGNING OFFICER OR DIRECTOR




