FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N10273 03-21-2006 90026 050 ****61 25

1. Entity Name

ELBERON PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
5007 5. ELBRON P.0. BOX 2206

A .
TAMPA, FL 33611 TAMPA, FL 33601 ' 4'0“35325

T — 1 [OR MR

0 Box /73071
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03162008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Nurnber Applied For
TAMPA L . 59-2552818 Not Applicable
4ip Country 32% L72 ,%C/;";'Zl vy b | 5 Coicetsof et Desies ] gese Zesq Additanal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name . M P
OLIVA, ANGEL 1l . ALiein Z(&ETO
3104 N. ARMENIA AVENUE Stre dresg (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607 f-;.__ '?’73 377 EIGHTIN PR,
City Zi Code
TAmpr  FL . FL | 2% ¢

8. The above nafmed entity submits this statement for the purpoese of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am 1am|I|ar wnh and accept
the obligations of registered agent.

somne Q//if;;/ éwé | S/Llic

Slgnalure, typed o printed name ol registerad agent and lle it applcabie. {NOTE: Registered Aganl signature requirac! when reinsiating) D;TE 4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, 0O Addad to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD B-Delete 1INE P( p [ Ghange Addition
NAME OLIVA, ANGEL Il RAME LAA B 70 n
STREET ADORESS | P.O. BOX 2206 STREET ADDRESS \5’0 & Lo
omy-s-2¢ | TAMPA, FL. 33601 GY-SI-2P | 7ampy Fr R3IC/H
TITLE vD 3 Delete TIFLE ’ [J Change [ Addition
NAME OLIVA, ISLEE NAME
STREET ADDRESS | 5007 S. ELBERON STREET ADDRESS
CITY-$T.2IP TAMPA, FL 33611 CITY-ST. 2P
TITLE STD B Delete TITLE O Change [ Addition
NAME BUXTON, LARA NAME
STREET ADDRESS | 5011 S, ELBERON STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33611 CITY-ST-2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. ST-21P CIry-S1-2IP
TTLE 7 Delete T O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-ST-21P
TILE { Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the intarmation
indicated on this report of supplementat report is true and accurate and that my signature ghall have the same legal effect as it made under oath; that 1 am an cificer or director
ol the corpotatson or the receivers or tryglee empowered o execute thn Igport as required By Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
& af o i @

Ao

Bate Caytime Phone #




