FILED

2008 NOT-FOR-PROFIT CORPORATION s Aug 11, 2008 8:00 am
ANNUAL REPORT - - Secretary of State

DOCUMENT # N08000001141 05-02-2008 90130 001 ****g] 25

1. Entity Nama

CiTY BLUE CONDOMINIUM ASSOCIATION. INC.

Principal Place of Business Mailing Address .

/0 HENRY C. LEWIS, Ii €0 HENRY C. LEWIS, i . 660 158 Lf @5 %‘w /

119 N. 11TH STREET SUITE #100 119 N, 11TH STREET SUITE #100. .~ :

TAMPA, FL 33602 TAMPA, FL 33602 . Sl .

R s " DR MWD EATACE ARG
Suile. Apt. ¥, st Suite, Apt. #, elc.

CR2E037 (12/08)

.
City & State Cily & State 4. FEI Number Applied For
APPLIED FO, Not Applicable
-

Zip Country Zip Country s, Ceniicate of Status Desired [ gﬂﬂﬂ.gfm?:;xbnsl
6. Mame and Address of Curreni Registered Agent 1 7. Mroee and Bddress of New Registerad Agent
Mame
LEWIS, HENRY C Il
119 N. 1MTH STREET Strent Address {P.C, Bex Numbar s ol AcSapiabie)
SUITE 100

TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits this siatement for the puipose of changing ils registared office or registeded agenl. & both, in the Stale of Florida. 1 am 1amiliar with, and aceept
Ihe obiligalions of regisierec agent.

SIGNATURE *
SIgnaisy, [y o printec fwm o 186G e AGE andd e it ADCCUDI, INOTE: Negrtered AQemn s riire (BA DG swm Ioersiuung) CATE
Filing Fee is 561 29 9. Eleciion Campaign Financing $5.00 may Be Make check payable to
Due by May 1 znoa Trust Fund Contribution, Added to Fees Florida Departmeant of State
10. OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
YL PVST : 3 Detcte e DOcnnge [ Addiion
NAME LEWIS, HENRY C Il NAME
STREET ADDAESS | 119 N. 11TH STREET #100 STPEET ADORESS
cary-St- 20 TAMPA, FL 33602 oIy -SI-2P
e D O detee TITE [ Change [ Adaition
NAME LEWIS, HENRY C Il RAME
STREETADDARESS | 119 N. 11TH STREET #100 STREET ADORESS
cimy-S$1-21p TAMPA, FL 33802 [N
TINLE ST O Deleta Hne [Jtrange 3 Adeiion
NAME BALER, JOSEFH T FAME -
SIREET ADORESS | 119 N, 11TH STREET #100 STREET ADDRESS
CirY-51- 2P TAMPA, FLL 33602 CITY-SI-2ip
e O pelete 11114 [ change [ Addition
HAME HAME o -
STREET ADDRESS STREET ADORESS
Cry-S1- 28 CiY-5T-2
e O oelee TILE [ Change [ Aduition
HALE NAME
STREET ADDAESS STAEEY ADDRESS
CIT-§1+2P Ciy-S1-2P
e 0 eer e O Change [ adoiiion
HAME HAML
STREET ADGRESS STREEY ADDRESS
cuv-st- @ CHy-S1.2ip

12. | hereby ceruily hal the information supphed his filing coes not quality for e axemptons contaned in Chapler 119, Floriga Siatutes. | hurther cenify 1hat the inlormation
indicaied on this report of supplemental (e is true and accurate and thal My signature shell have 1he same jegat eflecl as if made under oath: thai | am an otticer of direcior
ol the carporation or 1he receives of it le lhis repori s required by Chapter 617, Florida Siatules; and 1hat my name appears in Biock 10 or Block 11 if

%/ f// 2SR




gwﬁm | JQS DEPARTMENT OF THE TREASURY ATTACHMENT

INTERHAL REVENUE SERVICE

CINCTIHHATI OH 45999-0023 &(‘?0[5%(?(‘0
= torbe of this notice: 08-06-2008
FN0OXD(IH] tonts

Emplover Identification Number:
Cusbe? . 47515 L uTluel g HB ¢.3wd loze 36-4638297

III“III“Il“ll“lllllt!lllllIII||IIII”III’IIIII'I'IIII!II”

Form: S$5%-4

Humber of this notice: CP 5756 C

CITY BLUE CONDOMIMWIUM ASSOCIATION

% JOSEPH T BAUER For assistance you may call us at:
119 N 11TH ST STE 1600 1-800-829-4933

TAaMPA FL 33602

IF YyoU WRITE, ATTACH THE
STUB OF THIS NDTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank wveou for applying for an Emplover Identification Number (EIN). We assigned
vou EIN 36-4638297. This EIN will identify vaou, vour business accounts, tax returns,

and documents, even if you have no employees. Please keep this notice in vour
permanent records.

When filing tax documents, payments, and related correspondence, it i1s very
important that vou use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one EIN. If the infoermation

is not carrect as shown above, please make the correction using the attached tear off
stub and return 1t to us.

Based on the infarmation received from you or your representative,

you must file
the following form{s) by the date(s) shown.

Farm 1120H 0371572009

If vou have guestions about the farm(s) or the due dates(s) shown., vou can call
us at the phone number or write to us at the address shown at the top of this notice.
If you need help in determining vour annual accounting period {tax vear), see
Publication 53B, Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from vou or
vour representative. It is not a legal determination of vour tax classification
and i1s not binding on the IRS. If you want a legal determination of vour tax
classification, vou may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2006-1, 2004-1 I.R.B. 1 (or superseding Revenue
Procedure for the vear at issue). HNote: Certain tax classification elections can
be requested by filing Form B832, Entity Classification Election. See Form 8832
and 1ts instructions for additional i1nformation.



