| FILED
2008 NOT-FOR-PROFIT CORPORATION ] 16, 2008 8:00 am

DOCUMENT # N08993 Secretary of State
1. Entity Name (07-16-2008 90010 025 ****g] 25
STROUD PARK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
ONE BARBADOS AVE. ONE BARBADOS AVE.
APT. 1-A APT, T-A . : ]
TAMPA, FL 33606 TAMPA, FL. 33606 . l . || , | ;
- | | |

T ST (LA DR RO

Suite, Apl. #. etc. Suile. Apl. #, efc. Q7132008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Apptied For

59-2587331 Not Applicabie
Zip Couniry ap Country 5. Certificate of Status Desired [ if:;fq Additonsal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GIDDENS, NEIL C
ONE BARBADOS AVE. Street Addtess (P.0. Box Number is Not Acceptabla)
APT. 1A
TAMPA, FL 33606
City FL l Zip Code

8. The above named entity submits fhis statement for the purpose of changing Its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .= -

Signature, typed or printsd name of regunered agent and e | apphcable, (NOTE: Regrstonnd Agent signature required when renatatng) DATE

Filing Foe Is $61.2% . 8. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida’ Dapartment of State

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DlRéCTons N 10
e PD ] Delete: e [ClChange [T Addition
NAME GIDDENS, NEIL C " NAME
STREET ADDRESS { 1 BARBADOS AVE # 1-A . T STREET ADGRESS
CITY-ST-2P TAMPA, FL 33606 CITY-S57-2P
T D O Delete mE Ochange [ Aadition
NAME GIDDENS, NEIL C. NAME
STREET ADDAESS | ONE BARBADOS AVE. #1A STREET ADDRESS
om-sT-2° | TAMPA, FL 33606 ciry-§1-2p
TILE sD [ pelete TME Ocrange [ Addition
RAME LACEY, GLASS NAME
STREET ADDRESS | 2411 W STROND AVE, APT 5 STREET ADDRESS
CITY-ST. 2P TAMPA, FL 33629 CITY-ST-2P
TILE T Detete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P
TME 7 Delete TE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-2P , CITY-ST-2P

12. i heteby certibé that the infoimation supplied with this {iing does not qualily for the exarmptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered (o execute this reporl ag required by Chapters 617, Florida Statutes: &nd that my name appears in Block 10 or Block 11 if

changed, of on an attachment th an address, with all ofper like empowered.
SIGNATURE: RI3 -253-4504
[ Oeytrns Phone #




