2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Nog993

1. Entity Name

STROUD PARK CONDOMINIUM ASSOCIATION, INC.

APT. 1-A

Sute, Apt ff, etc

Principal Place of Busipess
ONME BARBADOS AVE.
TAMPA FL 33606

Mailing Address

ONE BARBADOS AVE.
APT, 1-A

TAMP,

A FL 33606

3. Mailing Addrass

C _S_uilue._ﬁpt_ #, efc.

E 4, FEf Mumber

APT

GIDDENS, NEIL C
ONE Bi\HBADOS AVE.
.1

TAMPA FL 33606

City & State T CiyaStae
Jip Courlry Zp Country 7!
!
6. Name and Address of Current Registered Ageal !
Name

i

- 59-2587331

5. Certittcate ot Status Desired

FILED

CR2EC3T (10/05)

Mar 06, 2006 08:00 AM
Secretary of State

- UG TEA

| 1st MOORE

| _ JApplied Far

City

Street Address {P.O. Box Number is Nt Acceplable)

SIGNATURE

- _f:l.. l Zip Code

7 | {Motaggrcar
n $8.75 Acditionat

Fea Bequired

T Name and Address of New Acgistered Agent

8. The atova named entity subrns this statement for the purpose of changing ts registered ollice or regi“s_t-é}éa};éént:brgolh. in lhe Stath Floida. | am tamitiac Qwith. and agas:
tha ebiigatans of reqistered agent

Sigratty, lyPed U e 1TSTe D ELtorot g ahd NG et abs:

{NOTE" Aogsiered Ayent signahirp 1BIHATED wheh 182Elabg)

DAt

FILE NOW; FEE IS $61.25
- Due By May 1, 2006 -

8. Eiection Campaign Financing
Trust Fund Contribunon.

$5‘OD May Be
Added to Fees

OFFICCAS AND DIRECTORS

Make Check Payablefo

 Florida Depastment of State

10. . 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10

TIRE PD [ beiete Tiiek T3 Change  TJ A"
NAML GIDDENS, NEIL. C HARSL

sTRLE ADoRESS |1 BARBADOS AVE # 1-A STREEL ADORESS I LAt Wy

or-si-or {TAMPA FL 33506 - CiTY-51- 2P g 1800 BDOSL-10Y Gl.2%

TIe O 3 pelete L 3 Charge B
NAME GIDDENS, NEIL C. MBEAL

SThEE: abbrzss (ONE BAABADOS AVE. #1A STRELT AGORESS

CiyY-81-17 TAMPA FL 33608 - CITY-51-2

TMmE st 1 Delete TTLE {3 Chaoge [
RAME LACEY, GLASS N

SIREET ADORESS {24171 W STROND AVE, APT S STRLET ADDRESS

CITY-ST- 2P TAMPA F1. 33629 CIY-S7- 1

T 3 Gatete UILE [ohrge e
MAME NAME

STRECT ADORESS STREET ACDRESS

LTY-81-2F GIY-§7-2i0

e 7 etee i O] crenge [0
HAME NAME

STREEY AGORESS STREET ADRAESS |

LITY-51-7 SITY-81- 2P

Rhs T petete FHRE ‘ O Change A
HAME NANT

SYREET AGURESS SIRELT ADDRCSS

ity -ST-21P CITY-ST-2IP

if changsed, or on an aitac!

s

» 2 @&

Y ri

12. | hereby cerdy that the information suppfied wilh this filing does not qualify for $is exemptions confaired in Section IE Florida -Sﬁamtes. I further certify hat the iormatior
indicated o this repart or supplemental repantis true and accurate and that my sfgnature shall have the same legal effect as if made under oath, that [ am an offices or direcic

ot the cargoration ar the recawer or rustee empowered ta execule this caport 2s required by Chapter 817, Flarida Statutas, and that my name appears i Black 10 or 8lock 1
nt wil an address, with all athar like empowered.

* War i



