FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N07000001148 01-16-2008 90050 011 **761.25
1. Entity Name
712 BEACH TRAIL CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address q u U U a U b b
201 E KENNEDY BLVD STE 1111 201 E KENNEDY BLVD STE 1111
TAMPA, FL 33602 TAMPA, FL 33602
P T [ A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & Slate City & Slate 4, FEI Number Applied For
20- 8551592 Not Applicable
Zp Country Zie Couniry 5. Certificate of Stalus Desired [} ?g}.;;jqﬁ:!:;nonal
6. Name and Address ot Current Registered Agent ’ 7. Name and Address of New Reylstered Agent
Name
RYS, KEVIN M
100 NORTH STREET STE 2700 Sireet Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33602

City FL l Zip Code

8. Thae above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name ot regrsiered agent and tme  apphcanle {NOTE: Registered Agent signature required when remslabng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be Make check payakle to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ‘ [ Delete TITLE O Change [ Addition
MAME DURAN, HENRY NAME
STREET ADORESS | 4017 GRANADA STREET STREET ADDRESS
CITY-ST-21P TAMPA, Fl, 33629 CITY-57-21P
TILE DS ) 7 Delete TILE [ Change [ Addition
NAME WARD, DAVID NAME
STREET ADORESS | BO6 S FREMONT AVE STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33606 ’ CITY-ST-2IF
ILE DT O Delets TITLE [ ¢hange [ Addition
NAME AULL, ERIC NAME
STREET ADDRESS | 3941 VERSILLES DRIVE STREET ADORESS
CITY-ST-2IP TAMPA, Fi. 33634 CITY-ST-2IP
TMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Detele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-2IF
TITLE O Detete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-S1-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 cath; that | am an olficer or directer
of the corporation or the receively truftee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with ress, withall other like empowered.

SIGNATURE:

SIGNATHREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




