Ce - FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPCRT _ ecretary of State

DOCUMENT # NQ7000006985
kfgﬁ”?&’&%onv LOFTS CONDOMINIUM ASSOCIATION,

02-11-2008 90049 043 ****6] 25

Principal Place of Business Mailing Address .
1925 EAST SECOND AVENUE P.0. BOX 3300 66008634
TAMPA, FL 33605 US TAMPA, FL 33601 US P .
R[S AR
Suite, Apt, ¥, elc. Suite, Apt. ¥, etc. 01132008 Chg-NP CR2EQ37 (12/06)
Ciiy & State City & State 4. FEI Number AppSed For
A 12808 Rt Appicabi
e Country Zip Country 5. Centificate of Satus Desired £ f:;‘;fq Addiional
6. Namp and Address of Current Registerad Agent 7 Name n;:d Address c;l P;ew;ieglsmr;d A;em —
. Nama
ADAMS, DAVID W
1925 EAST SECOND AVENUE Streel Adaorass (P.O. Box Number is Nol Acceplable)
TAMPA, FL 33605
City FL I 2ip Code

8. The above named entity subrmits this staiement for the purpose of chanping its registered office or registered ageant, or both, in the State of Fiorida.
the cbiigations of registered agent.

1 am familiar with, and accept

SIGNATURE
Signaune. typed o panied name of (8QiSionea agonr and tie i goolicable {NOTE: Bednen a0 AGent Signatun redaini whh fgenlamng} DATE
Filing Fen is $61.25 8. Election Campaign Financing $5.00 MayBs Make check payabla to
Due by May 1, 2008 Trust Fund Contripution. O Added to Fees Florida Departmant of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1mE P/D O petes nne O Crange [ Agaition
NAME BENNETT, ROBERT B NAME
STREET ADDRESS | 1925 EAST SECOND AVENUE SIREET ADCRESS
oy-Si-Ie TAMPA, FL. 33605 City-S1. 59
me vPID O pekets LE Dcrange [ Addition
HAME ADAMS, DAVID W NAME
STREET ADORESS | 1925 EAST SECOND AVENUE STREET ADDRESS
Y- S1-DP TAMPA, FI. 23605 CyY-ST-29
e D (3 Deieee s I S N [ thange [ Aadition
NaME T “ | SPONSLER, WARREN K NAME
STREET ADDRESS | 1925 EAST SECOND AVENLUE SIREET ADDRESS
arr-st-z¢ | TAMPA, FL 33605 CHY-ST-2 i
E SiD O pete TRE D Change [ Adcition
NANE JACOBS, GWEN G NANE
STREET ADORESS | 1925 EAST.SECOND AVENUE SIREET ADDRESS
cry-s1-0F | TAMPA, FL 33605 oY ST. 29
e [ Delete E Dchare O Addition
NAME NAME
STREET ADDRESS $IREET ADCAESS
ry-S1- 7P ) BEARY.
e ] . D oelete LE . Dlcrange ) Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 cry-s1-ap

12. I hereby cerlify that the informatiog supplied with Ihis fiing does not qualily lor the exemptions contalned in Chapter 119, Florida Statutes. | furthar certity that the information

indicated on this repart or suppl
of the corporation or the receiver o
changad, or on an agtachment with a

SIGNATURE: :

ddress, wi er §k

tal repovt is true accurate and thal my signaiure shall have the sama legal effecl as il made unders cath; that | am an ollicer or director
ea empowered 10 execute this repon as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
ke ed.

g13/ a1~ 1400

DA-0S-08%

SXMATURE TYPED OR PRINTED NAME OF JIGHNO OFFICER OR DIRECTOR

Dayuma fnore »




