¥ FILED

Apr 22, 2008 8:00 am
2008 O NUAL REPORT O A TION ecretary of State

04-22-2008 90025 014 ****g].25
DOCUMENT # N0O7000001832
1. Entity Name
OLD PALM HARBOR VILLAGE UNIT 4 CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
14001 63RD WAY N 14001 63RD WAY N
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e IS NGHER AR AR Y
Suite, Apt. #, alc, Suite, Apt. #, stc. 04162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Lo §90/¢ 3 Not Applicable
2 Country Zip Couniry 8. Certificate of Status Desired Od ?esta';ei l‘:f:;"""a'
- 6. Nar;m z;nd Address o_frc.x;rr;m Registerad Agent 7. Name and Address of New Registered Agent o~
WARD-R-GARLTON “erpece  furie #
éZ‘Sﬁ“‘PARK‘S‘FREET 56 517?}}4631755 (P.Z%nge'w%;cw?)

N pep it TR FL | 5%

8. The above named entity submits this statemant for the purpase of changing its ragistered olfice or registered agent, or both, in the State of FRlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, é&? £ SE ZI/ 77 /9/;/4 28

Slgﬁéaue. typed or pinted name of registerad agent and iile d applicable. (NOTE: Regrstered Agent siQnature required when reinsiaung)
Filing Fee is $61.25 : 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 . Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TMLE 1 Change  [] Addition
NAME LUTICH, GEORGE NAME
STREET ADDRESS | 14001 63RD WAY N STREET ADDRESS
CivY-ST-7IP CLEARWATER, FL. 33760 CITY-$T1-2IP
TITLE VPD [ detere TITLE [ change [ Addition
NAME DELCORSO, NICHOLAS v NAME
STREET ADDRESS | 14001 63RD WAY N STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 GiTY-ST-7iP
TALE STD O Detete TILE [ Change  [J Adgition
NAME SWAIN, DAVID NAME — e r——— _
STREET ADDRESS | 14001 63RD WAY N STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-53- 219
TLE [J Delete TnLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-S1-71P CITY-$1-2IP
THLE 7 Detere e O Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP )
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-S1-21P

12. | hereby certify that the information suppliad with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporti and agcurate and thal my signature shall have the sama lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee iExecute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with glther like empowergg 7}7_ 55{

SIGNATURE: CendBe Loriel) 48 oY K

Daytang Phona #

k —_
IGHATI ND TYPED OR PRTED NAME OF SIGRING OFFICER OR DIRECTOR
z )nz'f (}(



