FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO7000006078 04-30-2008 90194 014 ****6] 25
1. Entity Name
TRASK-MAGNOLIA BUILDING CONDOMINIUM
ASSOCIATION, INC.
LA RTAURT A il
Principal Place of Business Mailing Address
102 W. REYNOLDS ST, STE. 201 102 W, REYNQLDS ST., STE. 201
PLANT CITY, FL 33563-3305 PLANT CITY, FL 33563-3305
S — AR AR
Suite, Apt. #, atc. Suite, Apt. #, slc. 02112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
,26—1751539 Not Applicabte
Zip Cauntry zip Couniry 5. Certificate of Status Desired O Eeae'gesql‘?i:’:;“u"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
SPARKMAN, STEVEN L.
102 W. REYNOLDS ST., §TE. 201 Street Addrass (P.O. Box Numbar is Not Acceptable)
PLANT CITY, FL 33563-3305
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of printed nama ol regstered agent and Whe If apphcabie (NQTE: Regisigrad Agent signature required when renstaiing ) DATE
Filing Fee is $61.25 8. 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. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
JIILE DP [ velete TITLE [ cCrange [ Addition
NAME SPARKMAN, STEVEN L. NAME
STREETADDRESS | 102 W. REYNOLDS ST, STE. 201 STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 335633305 GiTy-ST-21P
TILE DST O pelete TITLE [Jchange [ Addition
NAME VERNER, EDWARD M. NAME
STREETADDRESS | 110 E. REYNQLDS ST., STE. 700 SIREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 335633370 CITY-ST-7IP
TILE D [ Delete T [ Change {7 Addition
NAME BALLIET, PHILIP HAME
STREET ADDRESS | 110 E. REYNQLDS ST, STE. 200 SIREET ADORESS
CITY-§7-2P PLANT CITY, FL 335633361 CITY-Si-2IP
TILE O pelete TITLE O change {7 Addilion
NAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O tetete TITLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-2IP
THLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing doas not qualily for the axamptions contained in Chapter 118, Florida Statutes. | funther certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an olficer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachmefit with an address, with all#ther like empowered.

SIGNATURE! - SHeven L. Spnckmen 4292000 £3-757- 1444

ED NAME OF SIGHING OFFICER OR OIRECTOR Date Daytene Phona #

SIGNATURE ANO TYPED OR P




