FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

04-18-2008 90034 036 ****51.25

DOCUMENT # N08447
1. Entity Name
LAKE ELLEN LANDINGS TOWNHOMES CONDOMINIUM
ASSOCIATION, INC. AW
Principal Place of Business Mailing Addrass . q U U ? 1 ? ? 9
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY
TAMPA, FL 33624 TAMPA, FL 33624
T IlIIII\Ii||\Il\IHIlMI\I!tl\l\)lllllil\l IWAHNAONE

Suite, Apt. #, etc. Suile, Apt. #, etc. 04012008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-2239209 Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired O gi'zgagm"a'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRISCIA, FRANCIS k Mezer, Steven
MELROSE & FRISCIA, P.A. Streel Address (P.C. Box Number is Not Acceptable)
500 NCRTH WESTSHORE BLVD, STE 830
TAMPA, FL 33609 fgot M. HIO}hMY\C( AVE.
City Zip Cod
Y Tawmpa FL [ **°*33602

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agant, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed of prnied nama of registered agent and itle d apphcania (NOTE: Regisierad Agent sigrature required when renstatng) DATE
Filing Fee Is §61.25 9 Election Campalan— Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution, (] Added 1o Faes Florida Department of State
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
WTIRE PD B4 Delete TWLE sSh [ Chenge  DXAddition
NAME T SPICOLA, GUY HAME MASTROiALL |, Roherta
STAEET ADORESS | 3153 LAKE ELLEN DRIVE smeeranoress | (G oy A Florida Rve &4
onv-sT-2F | TAMPA, FL 33618 CIrY-S7- 1P L7z, £t 33449
TmE VPTD B Deete T VPTD [JChange [ Addition
NAME KORS, TERRY NANE Kelrer, SAndrad.
STREET A0DRESS | 3155 LAKE ELLEN DRIVE smeeranopiss | (G (O W Florda Ave &R
ciry-s7-2P | TAMPA, FL 33618 CITY-57-2P LoTz, FL 330449
TITLE STD Y Delete TI7LE b ai B change [ Addition
NAME PANTALEQ, JANET NAME JTARET \"’{ﬂ leo
STREET ADDRESS | 3145 LAKE ELLEN DRIVE SRETAORESS [ G lOoC & Flonda Ave HA
ory-s1-5p | TAMPA, FL 33618 ciry-§1-2p LuT2z, gL 338 49
TIILE T Dalete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P _ R CITY-SF- 28 —{ — - - - e T
TITLE 3 Delete TITLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affact as if made undar oath; that | am an officer or diractor

of the corporation ¢ e aY to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an W d
SIGNATURE: /A
|

ﬁ Zalix 7///3/08 (8/5)220 4 8O

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytma Phone #

(/ TJanetr Pantaleo



