IR FILED

Mar 25, 2008 8:00 am
2008 NOT-KgEﬁEEEng?#pORAHON Secret,ary of State

03-25-2008 90007 020 ****6] 25

‘DOCUMENT #N0O7000009630
:TNﬁc;é"WXmEENTER PROPERTY OWNERS ASSOCIATION,

Principal Place of Business Mailing Addrass 400518 QG

6520 BAYSHORE BLVD PO BOX 130167
TAMPA, FLL 33611 TAMPA, FL 33681-0167
2, PrinCipal Placae of Business - Mo P.O. Box # 3 Mailing Address H"MI\ ||| Ilm ‘ll“ |Im ||m Ilm |I“l Il”l "H| Inll ml\ |||“I| |, ‘"'
ite, Apt. #, etc. ite, Apl. #, atc.
Suite, Apt. #, etc Suite, Apl. #, gtc 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
ap Country zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Nama '
ALLEN, STEVE )
6520 BAYSHORE BLVD Street Address (P.Q. Box Number is Not Accepiable)
TAMPA, FL 33611
City FL | Zip Code
8. The above name ity submits. thi 1 nifor the purpose of changmg iis registerad ollice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations ofrdgistered agent.
SIGNATURE \ ‘f y.2 e N’Q — \ /""l }
Slwz!‘ £3 P{Mﬂ o nmled name ol legusmrea agent and tle it aaah:abte (NQTE: Regiiered Agcﬂ: siQnature (EGUIMEd when rensianng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trusl Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE FTD O Delete ik (O Change  [] Aadition
NAME ALLEN, ATEVE NAME
SIREETADDRESS | PO BOX 130167 SIREET ADDRESS
CIfY-ST-2P TAMPA, FL 336810167 CIvY-S1-2ip
THLE vD [ Delete TITLE [JChange [ Addition
NAME WILLIAMS, MARK NAME
STREET ADDRESS | PO BOX 130167 SIREET ADDRESS
CITY-ST- 2P TAMPA FL 3368810167 CITY-SI- 1P
TITLE sD [ pelere TLE [ Change [ Addition
NAME ALLEN, MATT NAME
STREET ADDRESS | PO BOX 130167 SIREET ADDRESS
CITY-ST-2P TAMPA, FL 336810167 oITY-S1-21P
TILE [ Delete TIE [ Chenge [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CIY-ST-Tp CliY-S1- 4P
TIME O pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1-4f  1|; - ) City-51-2p
11T S ) Delete TITLE [ change [ Addition
e Ll ) ) ’ . HAME o o \
STREET ADDRESS ) STREET ADDRESS
CITY-55-29 . . L CITY-51-7P
12. i hareby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther ceftify that the information
indicated on this report or supplemental report is trya-and accuratae and that my signature shall have Lhe same legal sifect as H made under cath: that | am an officer or director
of the corporation or the recgivey or trustea empowbrag to gxgeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 1 i
changed, of on an altachm x Hith an address, w i e empowerad
SIGNATURE: Al M AMA_ O Tee X
RANATLURE AND TYPED DR PRI ‘F NAME OF SIGNING OFFICER OR DIRECTOR




