2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Nogeos Feb 04,2005 08:00 AM
1. Entity Name ' Secretary of State
STROUD PARK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business "Mailing Address l
ONE BARBADOS AVE. a ONE BARBADOS AVE.
APT, 1-A APT. 1-A
TAMPA FL 33608 - - TAMPA FL 33808 ‘
|
Suite, Apt. #, etc. . Suite, Apt. #, etc, 15t MCORE CR2E037 {10/04)
City & State — — City & State ' 3, FEI Number Appiied For
i e . - ~ 5_9'2587331 Not Applicable
Zp Country Zip Country : ] ; $8.75 additional
) 5, Certificate of St;.uus Dasired O Fee Require ?‘
6. Name and Address of Current Registered Agent . 7. Name and Addiess of New Registered Agent
bame :
GIDDENS, NEIL C T Ty
Address (P.O. Box Number is Not Acceptablie}
ONE BARBADCS AVE. —
APT. 1A
TAMPA FL 33606 - -
City FL Zip Code
8, The above namad entity subrits this srat-s;rr;er.\t far the purpase of c'han-gin;i:ts- régisterad office of reglistered agent, OITL‘!;DTh, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE s S — em . TR
Slgnatute, typed of prinistname of 1egistared agéht and tits if apphcable {NOTE Registarad Agent signalure tequied when ramstating) Ceei. - DATE
FILE NOW: FEE IS $61.25 S 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . ... Trust Fund Conribution. O Added to Fees Flarida Department of State
s P S e e e . N R S I
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
liiLE FD [ pelee i [J Change 1 Addition
Nt GIDDENS, NEIL C NAME Uonoooeigla:
STREET ADDRESS |1 BARBADOS AVE # 1-A STREET ADDRESS 02405/ 05-80025-011 61.25
Clry-S7- 2P TAMPA FL 33606 ‘ ) B CITY-ST-21P
e o 7 Delete TILE [JChangs [ Addition
NAME GIDDENS, NEIL C. NAME
STREET ADCRESS | ONE BARBADOS AVE. #1A STREET ADDRESS
fity-51- 4P TAMPA FL 33606 o L Y- ST- 2P
e SD [ Celele niLE [ Change [ Ardition
NAME LACEY, GLASS i Y
SIREET ADDRESS 2411 W STROND AVE, APT S SIREF T ADDRESS
Gy ST-21P TAMPA FL 33629 _ .. J orvesize -
HILE ™ petete niLE [ Change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CiTy- 8T 2IF L ) . - CITY-ST- 2P
TLE 1. Delete HILE [ Change [ Additlon
NAME ﬂ HAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P B B o __f orvestze )
C(13 T Delets THiLE [ change [ addition
HAME hAMF
STREET ADDRESS STREET ADDRESS
CITY-51-2R o » . _Romstae
12. | hereby certify that the information supplied with thus filing does nat quaiify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direcior
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an attachtment with an address, with all other like empowered,
-
SIGNATURE: - o
Daytims Fhone &




