2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # N06000002108
GREEKSIDE COMMUNITY ASSOCIATION OF POLK
COUNTY, INC.

(03-28-2007 90013 016 ****61.25

"Principal Place of Business
600 N WESTSHORE BLVD
STE 400

Mailing Address

STE 400

600 N WESTSHORE BLVD

quyvvs =

;TAMPA, FL 33609

TAMPA, FL 33609

A AAOAW A CRa ki

2. Principal Place of Businass - No P.O. Box # 3. Manlmg Address
eron Dr-
e hépltﬁ.’ADl #, elc. SSUI[E pt. ﬁ elc 01052007 Chg-NP CRZE037 (12/06)
W.(
Clty & State ty 1 ' d 4. FEI Number Applied For
La uraﬂc F)DVI A 02-07 ?é ?éé Not Applicable
Zip Country Zip Country n i $8.75 Additional
3 3303 u S 5. Certificate of Status Desired 0 Fee Raquired

6. Name and Address of Currant Ragistared Agent

7. Name and Address of New Reglistered Agent

O'RYAN, CHRISTIAN F
2701 N ROCKY POINT DR
STE 900

TAMPA, FL 33607

e Contlominticn] AssoCiates

Street Address (P.O. Box Number is Not Acceptable)

200 _Easton ., Sicide 107

“laleland

FL tz. Cod?pz,>

I the chligations of registered agent.
| SIGNATURE 'ﬁl;— MM

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

MM/‘W

/=t P-07)

Signature, lypec of prnted name of registered agant and llt{»l applcahla

(Né‘é Regrstered Agent signature required when renstating)

DATE

A

i Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
e ’ Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10
. TiEr, .7 | PD O pelete TTLE [Jchange [ Addition
| RAME CACHON, MICHAEL NAME
, STREET ADDRESS | 600 N WESTSHORE BLVD - STE 400 STREET ADDRESS
CIry-57-2P TAMPA, FL 33609 CITY-51-21P
THLE VPD [ Delete TILE [JChange [ Addiiion
NAME EICHHOLT, DUSTY NAME
STREETADDRESS | 600 N WESTSHORE BLVD - STE 400 STREET ADDRESS
CIrY-sT-21P TAMPA, FL 33609 CITY-87-2P
TITLE STD ﬂneme TITLE £7Pp Change [ Addition
NAME KLARKOWSKI, KEVIN NAME /%4,7—”-& 7L Mw(c“e
sweeT apoRess | 600 N WESTSHORE BLVD - STE 400 seeraoniess [(7RC N, WES TS Ho L@ [JJ Sucte oo
" CITY-ST-2P TAMPA, FL 33609 CITY-SI-2P ey F(- 3360
HILE O Celete e ! L {3 Change (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
{ Crv-sT-Ip orY-57-2P
TmE 0] telete TME O change [ Addition
;. HAME NAME
* STREET ADDRESS STREET ADDRESS
c'm i1 IIP Y- §1-219
i O Delete WIILE [Jchange [ Additien
. NAME NAME
| STREEF ADDRESS STREET ADDRESS
CITY-sT-2p Civ-51-2P

12. | harghy certify that the informaltion supplied with this filin
indicated on this report or sy

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
smental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ot as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11l

/S 07

(13-901-32(3

WdhATerE aND Tvrfb OR PRALIED NAME OF SIGNING GFFICER DR DIRECTOR

Date

Daytime Prone #

Duwsry E:cHHoLD) VICE PRESIDenT



