FILED

-2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

IR ke ke ke
DOCUMENT #N10273 04-28-2008 90343 015 61.25
1. Enlity Mame
ELBERON PLACE CONDOMINIUM ASSOCIATION, INC.
4 WV A AW S
Principal Place of Business Mailing Address
5007 S. ELBRON P.0. BOX 173071
TAMPA, FL 33611 TAMPA, FL 33672 - -
T T AU DR HATREEA T
r» Suite, Apl. #, etc. Suite, Apt. #, etc. . 01072008 Chg-NF’ CR2E037 (12/06)
City & State City & State 4. FEI Number Applied for
_ 598-2552818 Mot Applicable
Zip Country Zip Couniry 5. Certificata of Status Dasired O ?eae.gesqtﬁ?g;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRIETO, ALICIA M

8602 LEIGHTON DR Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33614

City FL | Zip Code

8. The above named enlity submits this staternent for the purpoase of changing its registered office or registered agent, er bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Elgnature, typed or pnnted mamg ol registerad agent and bile 1! applicable. (NOTE: Regstated Agent signature requirad when restating) DATE
F'iling Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be Make cheék'payable to
Due by May 1, 2008 : Trust Fund Contribution. O Added to Fees Florida Department of State
10. ’ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE vD m Delete TN :P:D [ Change gp\dditiun
NAME OLIVA, ISLEE o NAME ﬂ)e@m Wood\j‘de
«TREET ADDRESS | 5007 S, ELBERCN S STREET ADDRESS 50067 ) E/b‘(’,(on _jf
arv-si-zp | TAMPA, FL 33611 : CITY-S1-21P TANpe., 1 23}
TLE 1 Delete TITLE 5 T O Change [ Addition
NaME NAME I5ees OLivA
STREET ADDRESS STREET ADDRESS | 5049 § & benons ST
CITY-S5-2P OISt |y L 33 LZ/
mie ] Delete T 7 O change [ Addition
HAME NAME
< THir b ADDRESS —_— B STAEERN ADDRESS | - - - -~ - - -
CIlE-81-2P CIfy-$1-2IP
TILE [ Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE £ Delete TIMLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTV-81-21P CITY-5T-21°
IE [ Detere HILE [l Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
cHry-Si-2ip CITY-8i-2IP

12. ) hereby certily that the information supplied with this filing daes not quality for the exemptions contained in Chapter 119, 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 tegal eftect as if made under cath; that | am an officer or director
ol the corporation or the recener or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attgefiment Yith an address, with all other like empowered.

.
Aﬁr WAy a s o
SGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTON Gata | Dayime Phone ¥

SIGNATURE: __-




