FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000008432 04-15-2008 90022 048 ****61 25

1. Entity Name
CINTAROSA COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address bU U d dl 0 3

300 PARK AVENUE NORTH, STE 200 300 PARK AVENUE NORTH, STE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789 : .
e f " G | 02142008 Nocrg-np CR2E037 (4/06)
DO NOT WRITE ' lN TH'S SPAC Ez P 4. FEINumber Applied For
: . ' . : . 20-2187882 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired :
Fee Required

DO NOT WRITE |
IN-THIS SPACE.

ORLANDO, FL 32801

8. The above named entity submits this stalement for the purpose of chanmg its reglstered office or regnstered agent, or both in the Slate of Flor:da | am iamlllar wlth and accept
the abligations of registered agent. .

R

SIGNATURE

Signaturs, typed or printed nama of regiftesed 2genl and title il applicableé. {NOTE: Registerad Agenl signalure required when reinstaling} DaTE

Filing Fee is $61.25 9. Election Campaign Financing 55_{)0 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Faes
5

10. OFFICERS AND DIRECTORS

TITLE DP

NAME WILLIAMS, LARRY E .

STREEY ADDRESS | 300 PARK AVENUE NORTH, STE 200 ST

Ciry-st-21p WINTER PARK, FL 32789 o ’

TITLE DS

NAME GOSSMAN, STEPHEN

STREET ADDRESS | 300 PARK AVENUE NORTH, STE 200
CITy-ST-ZIP WINTER PARK, FL 32789

L e

TITE o7 ' e s o e

TILE

NAME WILLIAMS, ZANE
STREETADCRESS [ 300 PARK AVENUE NORTH, STE 200 Do NOT WRITE
N THIS SPACE
STREET ADDRESS

ClTy-s1-21P WINTER PARK, FL 32789
CITY -5T- 2P

TITLE
NAME v .
STREET ADDRESS U e
CITY-§T-2IP : )

TILE

HAME

STREET ADDRESS
CITY-ST-7iP

12. | hereby certify that the information supplied with this ﬂlmdg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or jrustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Bicck 11 if

changed, or on an attachment wignAn address, with al] other like empowered.
SIGNATURE: (1 f//% Vo8 gorbvryIwe

SIGIIAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnane #




