FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000002284 07-16-2007 90126 001 ****g1 .25

1. Entity Name >

MELROSE COURT | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address Q“ 1 25 3 “ “

115 SQUTH LOIS AVENUE 115 SOUTH LOIS AVENUE

TAMPA, FL 33609 TAMPA, FL 33609

TS B (AR AR LA RV
Suita, Apt. #, etc. Suite, Apl. #, stc. 07092067 Chg-NP CR2E037 (12/06)
City & State City & State Applied For

4. FEamrnb:rlo _440274."](, Not Applicable

Zip Country Zp Countey 5. Certificate of Status Desired a ?eae';esqmthI
6. Name and Address of Curment Registsrad Agent 7. Name and Address of New Reglstersd Agent
Name
LITTLE, THOMAS M
100 NORTH TAMPA STREET, SUITE 2700 Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL. 33602

City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agsnt, or both, in the State of Florida. | am temillar with, and accept
the obiligations of registered agent.

SIGNATURE

- Signaturs, typed of prinfad name of regisiored agant and iie ¥ appicabls MTE:WWMMWW DATE
‘Flling Feo is $81.26 9. Election Campaign Financing $5.00 MayBo |2 SRR

Due by September 14, 2007 Trust Fund Contribution. O  Added o Foes o ntos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O#ICEHé AND DIRECTORS IN 10
e orP 0 petste TLE CIchange (3 Addition
NAME HOLLY, WILLIAM H HAME
STREET ADDRESS | 1395 BRICKELL AVENUE, SUITE 900 STREET ADDRESS
GTY-51-2I MIAMI, FL. 33131 CITY-ST-0P
TLE DT O Delete me {3 Change ] Addition
NAME MCCAMMON, KELLY H NAME
SYREET ADDRESS | 1395 BRICKELL AVENUE, SUITE 900 ’ STREET ADDRESS
oTY-§T1-2P MIAMI, FL 33131 CIrY-ST-219
TLE DS [ Delele TNE [ Change £ Aaition
NAME SLEEMAN, JCHN NAME
SIREET ADDResS | 1395 BRICKELL AVENUE, SUITE 900 STREEY ADDRESS
oTY-ST-21P MIAMI, FL 33131 CITY-5T-2F
TMLE [T beete TITLE [ Change  [Z] Adiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-79 CiTY-51-7P
TME ] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIFy-S1-2p clry-51-2p
THLE Oloetgte | § W Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CHY-ST-2P CHY-ST-2P

12. | hereby cenily that the information supplied with this liiir:? does not qualily for the examptions contained in Chapter 119, Florlda Statutes. | further certily that tha information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or rustes ampowered {0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with alf other ke empowered.

SIGNATURE: __ o B “™ - : 7//0407

SIGMATURE AND TYPED OR PRINTED NAME OF SKGNING wm’ymﬁm

Daytima Phone #




