2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # N06000004989 Secretary of State
1. Entity Name
&Eé_FAIR PARK PROPERTY OWNERS ASSOCIATION,
Principal Place of Business Mailing Address
PO BOX 24282 PO BOX 24282
TAMPA, FL 33623 TAMPA, FL 33623
. . . . 04242008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
20-4880090 Not Applicable
5. Certiicate of Status Desired a geaa.;fq I'_:E:cij“c'”al

6. Name and Address of Current Reglistered Agent

STERN, ROBERT GES W
101 E KEBBEDY BLVD q DO NOT WRITE

BANK OF AMERICAN PLAZA, STE 2700 y
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity subymits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Fiorida. ' am familiar with, and accept
ther obligations of regisiered agent.

SIGNATURE
Signalure, typad of printed name of reglsiared agent ang tie if anplicable. {NOTE: Ragistered Agant signature requirad whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. 0 Added 10 Fees

10, OFFICERS AND DIRECTORS

TITLE D

HAME CISNEROCS, FRANK G JR

STREET ADDRESS | PO BOX 24282

CrY-ST-ZP [ TAMPA, FL 33623 UNNG0GHS4Ennd
LE D 0%/20/02-3008E-012- 61,25
NAVE CISNERCS, FRANK G

STREET ADDRESS | PO BOX 24282
CITY-S81-2IF TAMPA, FL 33623

TLE D
NAME CISNERQS, J. CARLOS

STREET ADDRESS | PO BOX 242872
CITY—ST'TZIP TAMPA, F: 33623 Do NOT WR'TE

| IN THIS SPACE

NAME
STREET ADDRESS
LIry-st-zip

TILE
NAME
STREETADDRESS | « , .+
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 it made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustes empowared 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 _addr§sse®witp all other ke empowered.

SIGNATURE: G o~ Y-24. 0f 5/3 2858 9360

snen»waim@_’mfpﬁ tmn NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #
>




