FILED

2008 NOT-FOR-PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N08000004785 05-02-2008 90173 004 ****5] 25

1. Entity Name
HYDE PARK TOWERS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Matling Address &“ vy
3061-SRDOAVE WEST—STE-300- 3001 EXECUTIVE DRIVE
BRADENTON- 34205 SUITE 260

CLEARWATER, FL 33762

2. Principal Place of Businass - No P.O. Bax # 3. Mailing Address n ‘ HIIWI’ ||“|"| IH” “Mllm "“llml “m I‘l""“‘ ’I‘l“”“l“““i

) aecutive Or ,
Skullﬁe. CD[. .#. elc. ab() Suite, Apt. #, elc. 01112008 Chg-NP CR2E037 (12/06)
j KN k ]
City & State il City & State 4, FEI Number Applied For
O WO ) r_— [ 20-5012131 Not Applicable
Zip Y Country Zip Country . ) $8_75 Additional
N 5. Certificate of Status Desired O
327602 [Pinelas Foo Roxuies
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agant
- Name _____ e
CONDOMINIUM ASSOCIATES
3001 EXECUTIVE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 260
CLEARWATER, FL 33762
City FL | Zip Code

8. The above namad entity submits this stawment for the purpose of changing its registerad office o« registered agent, or both, in the State of Florida. | am familiar with, and accept

ST P e e

Slonature, Iypsd‘u prrﬂ‘o’d name of regrsiered agent and Gtk Mam (NOTE: Registered Ageni sgnature m‘]ulod when i
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 MayBe |° . _*:Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added 1o Fees . Florida Department of State
1. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE DP O Delete E B P BChange [ Addition
NAME CORBETT, ANTHONY NAME Anthon %f?-\ie ﬁt l
STREET ADDRESS | 101 S 12TH ST #308 smeeranoress | 0 L S/ 12
ov-s12P | TAMPA, FL 33602 an-si- | TA-wps FL 23003
Mg DVP O Delete TILE P ) A Change [ Addition
NawE ZIMMERMAN, DEBORAH NAME Z I MMET MG Del‘”r"“\; °6
STREET ADDRESS | 406 W, AZEELE ST #106 sweerooness | A ©O© W AZeele s
omv-51-2 | TAMPA, FL 33606 CITY-ST-7IP TRAA F- 230060
THLE DT mem TME os/T Cchange 1 Additien
NAME MCMANAMEY, MICHAEL HAME et A H’d\/\vl\e S5e ?/
STREET ADDRESS | 9481 HIGHLAND OAK DR #1416 STREET MOORESS | | 202 o™ v W
orv-s1-zp | TAMPA, FL 33647 or-st2 | TSR ADe ke T SH207
me T beite Tin oy O change < Addition
NAME NAME LW ‘l'c'd\ l"fGSS-A“M oz
STREET ADDRESS STREET ADDRESS | w4 10 Lo AzZecte sT T
ciTy-§T-2P OITY-§T-2P A oh . 2 9d ko
ME 7 Detete TMLE O ctange 3 Aadition
NAME NAME
SREET ADDRESS STREET ADDRESS
Y- SI-2P CITY-S7-2IP
TITLE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip

12. | hereby certity that tha information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated 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 | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an adgress ith all ather like ampowered.
SIGNATURE:?( __ /,./j { S V// 7/0 g F-Y1d 55

PmiS iR R PRINTEDNAME OF 81GNI [CER OR DIRECTOR Date Daytima Phone #

N




