. | FILED
2007 NOT S ORERCRISORORATION 10 25, 2007 8:00 am

DOCUMENT # N06000007076 Secretary of State
1. Entity Name 01-25-2007 90034 029 ****g] 25
EL CERRITO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
7710 BAYSHORE DRIVE 7710 BAYSHORE DRIVE
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
ST T T AR WO AL
o107 HAMfJTow eL.
Suite, Apt. #, etc. Suite, Apl #, Bt:‘--—-—.—.- 01042007 Chg-NP CR2E037 (12.’%)
City & State City & 4. FEI Number ] Applied For
?AW\DA, EL 205203 51 Not Appiicable
Zip Couniry 3 3 é ( g. le:tg 5 A 5. Certificate of Status Desired O ?igasmmm|
8. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
’ Name
MASCARA, ERNEST L
7710 BAYSHORE DRIVE Street Addrass (P.0. Box Number is Nol Acceptable)
TREASURE ISLAND, FL 33706
3 City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _
Slgneture, typed o printad name of registered apgent and title f applicable. (NOTE: Aegistered Agont signature recerrid when reinsiating) DATE,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo " Make check payable to-
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. I OFFICERS AND DIRECTORS 1. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME D: ﬁneue mEe ’? ‘E Change  [] Addition
NAME DEBIASE, RONALD NAME Te C,,._,
STREET ADDRESS | 7702 BAYSHORE DRIVE STREET ADDRESS La 167 i P\acs
orv.st.7p | TREASURE ISLAND, FL 33706 orv-stp | “Traunpa F'T- 33418
TME D N’mme WILE UteeF "Qmﬂ Acn X B Change [ Addition
NAME DEBIASE, MARY N Tewme& Ch 5-\..1u
STREEY ADDRESS | 7702 BAYSHORE DRIVE el onRess | | 3 @Y7 Lleed k Cr,
env-s-¢ | TREASURE ISLAND, FL 33706 ov-si-ze | @ rn-Ju:n:-hr\ H 3Yasa
TME D /ﬁwe Tme \n:h}'ufﬂ’f' JChange [ Addition
NAME NUNEZSE, LEYDIS M NAME Cat-wan AR Y
STREET ADDRESS | 475 CENTRAL AVE STE 202 STREET ADDRESS [u wo . \wca
arv-sr-2¢ | ST PETERSBURG, FL 33701 cinv-51-2¢ mﬁ 334!8
TMLE 7 Delete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-B0 CITY-S1- 2P
ImeE O Derete me [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 3 Delete TME [ change  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS »
CITY-S3-2IP Coe CITY-51-21P ‘

12, | hereby certify that the infermation supplied with this hhrg qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accura!e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irystee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block t0 or Block 11 if

o

changed, or on an attachment with , with all other like empowered.
L3/6>

SIGNATURE:
MATURE AN TYPED OR PRINTED NAME OF EXGNING OFFICER OR DIRECTOR Data Darytirey Phone #




