~ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000008730
STARS & STRIPES COMMERCE PARK | CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maiting Address
5404 HOOVER BLVD PO BOX 152874
SUITE12 TAMPA, FL 33684-2874

TAMPA, FL 33634

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90212 011 ****61.25

LRI

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 04282008 Chg-NP CRZEQ37 (12/06)
Mone
City & Stata City & State 4. FEI Numbar Applied For
20-5388483 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad ] Ei’;iﬁf:;umal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SMITH-MAGEE, DENISE TD
5404 HOOVER BLVD Street Address (P.0. Box Number is Not Acceptabla)
SUITE 12
TAMPA, FL 33634
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signature, typad or printed name of regisiered agent and lite ¥ appicable. (NGTE: Registared Agent sigrature required wher reinslaing) DATE
N Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees S Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD [ Delete TLE O change 3 Acdition
NAME GONZALEZ, GILBERT T MAME
STREET ADDRESS | 3926 W SOUTH AVE STREET ADDRESS
ory-st-2P | TAMPA, FL 33614 ) CIrY-S1-2P
TITLE vD O oelete TINE [Jchange  [J Addition
NAME KATZ, CAROL NAME
STREET ADDRESS | 5404 HOOVER BLVD SUITE 20 STREET ADDRESS
ciry-S1-ap - | .TAMPA, FL 33634 . — - — CITY-51-2IF - o e e - e e et —
ME TD & Oerete TTE TD (JChange  [E#fWilion
NAME SMITH-MAGEE, DENISE L NAME whi Il aﬁ\ H oo\qa ] A
STREET ADDRESS | 5404 HOOVER BLVD SUITE 12 smeerapress | 54oH Hoorer Riv Suwte
omv-si-ar | TAMPA, FL 33634 ovsie | ThepR, FL 3363 y .
Tme SO e Detels TinE [ Change (A Addilion
Nave JOSEPH, FRANCES o MAE Smith- Mo J Derv w "
STREET ADDRESS | 5404 HOOVER BLVO SUITE 3 strecT sooness |5 O & H‘oo Blvg, Swite i
ory-si-z¢r | TAMPA, FL 33634 CiTy-ST-7P T[—th &, FL 33 .
TITLE CJ Defete e [ Crange  (WAdcition
e e Ka:%hl-eﬁo Kedwell ¢ 1o
\
STREET ADDRESS smees voress | 5 OM over Bivd 1
CIFY.ST-2IP ‘ cIry-§1- 1P ’T'a.mpﬂ 330k 3"}
TALE ] pelete il [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P

12. | herehy cartily that the information supplied with this h!mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that { am an olficer or director
of the corporation or the raceiver or trustee empowered 10 exacuta this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othar like empowered.

siGNATURE: (.80l K@;C Carp| Katz.

SIGMATURE AND TYPED OR PRINTED MAME OF BTGNING OFFICER OR DIRECTOR

“Howlop  #13-397 - &
Data Dgytsmes Picne 8 .




