- —=mm framjy

wuwuiENT # N08993 “ .
1. Enlity Namo . FILED
TRCUD D . .
S PARK CONDOMINIUM ASSOCIATION, INC Sl Jan 31, 2007 08:00 AM
I S — Secretary of State
Principat Place of Business Mailing Addross
ONE BARBADCS AVE. ONE BARBADOS AVE. |
APT, 1-A APT. 1-A
N s MM ERER R
| 2. Pancipat Place of Businoss - No P.O. Box # 3, Malling Addrcss )
Suite, Apt ¥ clc Sile, Apl. # cle 15t MOORE CRZEQ3T (10/06)
City & State City & Stale ' 4. FE{ Numboer Applied For
) 58-2587331 | Mot Annliear
Zp Couniry Zie Country 5, Cerlificate of Staws Desired O ?i‘;;ﬁffﬁwm'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regislerad Agent
) Name
G[DDENS; NEIL C Stroct Address (P.O. Box Numibor is Noﬁcmpzéble}
ONE BARBADOS AVE.
APT. 1A
TAMPA FL 33606 i FL ( 7o Godo

E. Tho above namod aniity submits this stalomant Jar he purpose of changing iis cogistarad ollice of registored agent, of both, in the Slate of Flodda. | am famitiar with, and aocor
tha obligations of rogistorad agont.

SIGNATURE - — -
Siqnabare, lyped o prinig:t name o 1agsieRo sponl st e d anotoelle {NOTE Slegsterac Agunt spnalurd FeaLrod whdn ranstaing) LA
FILE NOW: FEE I8 $61.25 8. Cipclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AMD DHRECTORS i | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
litte PD O botete it (1 Change [ At
NAML GIDDENS, NEIL C NN LOOO00E1 2455
SIRL] AUBRISS ¢ | BARBADOQS AVE # 1-A st L ARRRESS Ejg,ﬂ’ﬂggif?mgi}isg_ﬂgg. 51,729
uity s1 AP TAMPA FL 33506 ity 51 AP
i ™  Oooee  §am Clchnge  [Jasss
hintd GIDDENS, NEIL C. HeA
STHETADDRESS | ONE BARBADOS AVE. #1A Si8HE LADERESS
Gl SEAP | TAMPA FL 33606 Gy ST AP
an SD Olodee  § T Olohag [ aes
NAkE LACEY, GLASS N . Nl
st LRl | 2411 W STROND AVE, APT S : S T sirriaiiEl s
vy & AF TAMBA FL 33628 . vy hi 2P
i o O posere e O Crange  [JAsdi
BA BN
ST AR SS S ADIRESS
£iiY st AP ofly-st A
i O Gutete A it O Clnge  Jads
HANE WARY
SIEEH) ADDIESS ST TADDE RS
offy &) AP HyY 8]
It oo fum Cchap  [e
NARE REAME
Sihbed ADDRISS SIREE FADDRLSS
Cly-81 7ip CITY 8§ AP

12. | herchy certily that the information suppliod with this filing deos not qualify for the exompltions containod in Soction 119, Florida Statutes | furthor cortify that the information
incicated on this report or supplomeniat roport is rue and accurale and that my signature snall hiave the same legal effoct as if made undor oath, that | am an offfcer or disedi
ol the corporalion or the receiver of bustes ompawored to executa this report as roquired by Chapter 817, Flarida Stalutes; and that my rame appears in Bloek 10 or Block 1
if changod, o on an aftachmgnt with an address, with all othey fike empowerad.

SIGNATURE: P2l O Haddupa Neil C. Gyddens /1)) §/3 - 253450

e g U, S ——— PR T T




