2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

raa.r.ay

Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # N07000000839
%&%{thﬁr&%’m OFFICE CONDOMINIUM ASSOCIATION,

03-18-2008 90016 032 ****6] 25

Principal Place of Business
1101 CHANNELSIDE DR SUITE 240
TAMPA, FL 33602

Mailing Address

TAMPA, FL 33602

1107 CHANNELSIDE DR SUITE 240

40043094

LI T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i R . i # .
Suite, Apt. #, atc Suite, Apt. 4, etc 03132008 Chg-NP CR2E037 {12/06)
Cily & State City & State 4, FEI Number Applied For
830 2 { 6 q Not Applicable
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Stalus Desired “6 Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MUSCA, DANIEL G ESQ
12004 RACE TRACK RD
TAMPA, FL. 33626

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits thls statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE o
Slgnature. tyced or prmied name of registared agent and Nitke if ypplicable {NOTE: Registered Agenl signalure required when renslaling) DATE
Filing Fee 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 Florida Department of State
10, - N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE DPT O Delete TITLE [Jchange [ Acdition
NAME STOLTENBERG, KEN NAME
STREETADDRESS | 1101 CHANNELSIDE DR SUITE 240 STREET ADDRESS
CiTy-5T-2IP TAMPA, FL 33602 CiTY-ST-2P
TITLE Dvs ] Delete TILE [ Change [ Addition
NAME BOMBEECK, FRANK NAME
STREET ABDRESS | 1101 CHANNELSIDE DR SUITE 240 STAEET ADDRESS
CITY- $T-2IP TAMPA, FL 33602 CITY-ST-21F
TITLE D ['7 pelste TILE {(Jchange {3 Acdilion
NAME SCALF, DON NAME
STREET ADDAESS | 1101 CHANNELSIDE DR SUITE 240 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CiTY-ST-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O oelete TIMLE [C] change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ACDAESS
cITy-57-21P CITY-§T-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. '| hereby certily that the information supplied with this filin, gdoes nat gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
“of the' corporation or tha recaiver or trustee empowered ta execlte this report as required by Cha

- indicated on this report of supplemental report is true an

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

SIGNATURE:

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Daylime Prgne ¥




