2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
+ May 27,2008 8:00 am

DOCUMENT # N07000001817 Secretary of State
1. Entity Name ook oK

8001 N DALE MABRY OWNERS ASSOCIATION, INC. 04-25-2008 90121 041 =61 .25
Pringipal Place of Business Mailing Address

218 EAST BEARSS AVEMLE 218 EAST BEARSS AVENUE |

SUITE 409 SUITE 409

TAMPA, FL 33613 US TAMPAFL 33613 U5

;66012048

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(NO7000001817N)

Suite, Apt. #, eic. Sulte, Apl. #, elc. 04232008 Chg-NP CR2E037 (12’06)

Applled For

City & State City & State 4. FEI Numbe :
o 6§3 il §</7 @05 Not Applicable
L ,'._'.L_»[:ountry Zip Country 5. Ceriflcate of Status Dasired O g'gasqgg’ém'
B. Narne.and Addrosa of Current Roglsterad Ageni 7. Name and Address of New Rogisterod Agent
o Name o ) — - =
SCAGLIONE, RONALD E - -7 _ - e -
218 E BEARSS AVEN'UE - Siraal Address (P.0. Box Numberis Not Acceptable)
TAMPA, FL 33613 ™
- A Clty FL I Zip Code

8. The above named entlty SUbMiS this statemant Jor the purpose of changing hts registered office or registered 2pent, os both, Inthe Stale of Florida. | am famillar with, and accept
the obMgations of registered agent. '

SIGNATURE

Siguatsre. typed of pinRd same af TagisteTed 04RS00 TEA N 2o pHeadls. (NDTE: Avglsdsnd Agen SIgrates HEUN D when IeinEarng} DATE

Flling Fee Is 33125, 9. Elsction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 7 Trust Fund Contribution. Agdad to Fees Florida Oepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
mis PD O Detete TILE P O crans  [XTAsdition
o SCAGLIONE, RONALD E A ESLERRA, J9sE
sthee aooress | 218 £ BEARSS AVENUE # 409 smaonsss | poos Al Balfe mabry
er.s-2p | TAMPA, FL 33613 s | FAMPR A 33bk/S
e O osten e o . Ot K addhion
e e entra / 7ampa Frofertrional Oonds Q1o
STREET ADDVESS STREET ADDRESS

/

o 1.2 s | S50 SR
me O cthe TmE O change [ Adettion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1- 39 CITY-ST- 0P
i O Deew e DJchange ] Adaition
HAVE RAME
STREET ADORESS STREEY ADCRESS
CiTY-S1- P cav-51-20
e O Detete TITLE Ochnee {7 adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-51- 29 £TY-ST-2P
mie O ook “TLE Elcnange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
omy-51-29 ony- 5129

I8 illng does not quality lor the exemptions contained In Chapter 118, Fiorida Statutes. | further cextify that the Information
ue and accurzte and that my signature shall have the same legal effact as if made under ogth; that | am an officer or direcior
e1ed 1o sxecute this rapor as sequired by Chapter 617, Flprida Statules; and that my nama appears in Block 10 or Black 11 #
alt other ke empowered.

12. | hereby cenhg that the information supplied wi
indicated on this report or supple
of the corporillen or the recelve;
changed, or on an attachmenjAith

SIGNATURE: 4”"?”;... 23 200F

Dayame Phene 4

SEMATURE ARD TYPED OH PANTED NAMS ot’bmmmoamuwrm




