' FILED
2007 NOT-FOR-PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N10273 05-15-2007 90010 009 ****61 25
1. Entity Narme
ELBERON PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5007 5. ELBRON P.0. BOX 173071 101139 92
TAMPA, FL 33611 TAMPA, FL 33672
S — AHACTENO R RCARAD AR
Suite, Apt. #, elc. Sutle, Apl. #, elc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
- - 58-2552818 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired [ fi;fq 3";;“““'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Nama
PRIETO, ALICIAM
8602 LEIGHTON DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL l Zip Code

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

SIGNATURE
Signatura, typed of printed name ¢f registered agenl and tibde il appicabie {NOTE: Regisiered Agent signatire required whan reinstating} DATE
- ! e Pt R T
Fillng Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe |, Make ‘'check payable to- i
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees - -; Florida Departmant of State
‘10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD A oelete TITLE [l change (7] Addition
NAME BUXTON, LARA NAME
STREET ADDRESS | 5011 S, ELBERON STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 | CHTY-ST-2IP
TITLE vD O delete TILE O change  [J Addition
NAME OLIVA, ISLEE NAME
STREET ADDAESS | 5007 S, ELBERON STREET ADDRESS
Cvv-S3-21F -TAMPFA, FL-33611 CITY-ST-ZiP ) -
TITLE O Deiete TITLE [ cChange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-SI-21P
TITLE O petete TITLE [ change  [] Acdition
NAME NAME
STREET ADORESS ) STREET ADDRESS
Crry-51-21P COY-ST-ZIP
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2w CITY-ST-2iP
TILE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CY-Si-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
. indicated on this report or 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 director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjywith an gddress, with a'f other like empowered. , ]
SIGNATURE: %&U /(%m* Tslee O/ & 24 p7

SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #




