2007 NOT-FOR-PROUFii“CORPORATION
ANNUAL REPORT

DOCUMENT # N08895

1. Entity Name

ARBOR OAKS CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

218 £ BEARRS AVE
24
TAMPA, FL 33613  US

Mailing Address

218 E BEARRS AVE

4

TAMPA, FL 33673 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2007 8:00 am
Secretary of State

05-15-2007 90007 038 ****61.25

LS U

T

04182007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2760792 Not Applicable
b Country Zip Country §. Cerlificate of Status Desired 0O 53'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
ame

CONDOMINIUM AltENe= MNGT CORP
241 218 £ BEARRS AVE
TAMPA, FL 33613

ONOOMI 6 UMM

Aeironce Memur Coze.

Street Address (P.Q). Box Number is Not Acceptable)
28 & {%egass Ave Prqg 244

cit
AP H

FL |

Zin Code
334613

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE Z !

Qnulu LNC‘:F

Slgnature, typed or pented ramse ol r-o+me 2gan

he itk il applicable.

e
<

(NOTE: Registerad Agent silnarue r@quirec whan reinstating)

Zifaih
77

Flling Fee is-$61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

-, . Make chack payabls t8
Flofida Departiment of Stats

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. . ZOFFICERS AND DIRECTORS

THLE P T % Delete TMLE PAESTDeNT O Change T Addition
NAME CROSBY, CYNTHIA NAME ADecaw GAHDLRS

STREET ADDRESS | 3402 ARBOR QAKS CT SREETADDRESS | 2y Mepoe. wixs CT

CTY-ST-2P TAMPA, FL 33614 CITY-§T-2IF TAMED e 33gas

TLE ) B Delcie I~ sechérazy (] Change  [Addiicn
HAME PERMUY, GLADYS ' NAME CHARLES r-«h Saprey

STREET ADDRESS | 3403 ARBOR QAKS CT STREET ADDRESS 3%‘(, AeapL O4es T,

ory-st-2P | TAMPA, FL 33614 CiTy-sT-2p TRmea  Fio 33614

TITLE T O oelete TITLE ! ) Change [ Acaition
NAME WOO0DS, JAMES NAME

STREET ADORESS | POB 27072 STREET ADDRESS

CITY-ST-21P TAMPA, FL 33623 CITY-ST-2IP

TTLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE ] Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | nereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an.

accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DAL

‘-Ué o7

(13)535 (633

SIGNATURE AND TYPED OR PRINTED ‘ﬂcus OF SYRIING OFFICER OR DIRECTOR

Foat = Daywhe Prong #




