FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N10880
1. Entity Name 03-19-2008 90012 039 ****5]1 25
ARRAWANA PARK CONDOMINIUM ASSOCIATION, INC.
Principatl Place of Business Mailing Address -
201, ARRAWANA AVE. 201 5. ARRAWANA AVE. jyuaos®
APT. F APT. F
TAMPA, FL 33609 TAMPA, FL 33609
PV S LR T
AN S Hrrawana AL, 2D § Brrtimana Bl

Suite, Apt. #, etc. Suite, Apt. #, slg 02122008 Chg-NP CRZE037 (12/06)

Hot. G Hrt. &G

City & Siate City & State 4. FEI Number Applied For
72( yy FL ‘ﬁ e 59-2642336 Not Applicable

Zi% 3 N Zip ! Country - - $8.75 Additional

7’!05{ M;ﬁ ; zéaq ’/( ; 4 5. Cerl{hcate of Status Desireg O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne P ‘ 1— g

PAVLAKOS, STEPHANIE il ton
201 S. ARRAWANA AVE. Strest Address (P.O. Box Number is Not Acceptab
APT. J D‘i 5, Arrawiena )?/d /ff/ &

TAMPA, FL 33609

o Temgn FL |Zip9d§éd‘i

8. The above named entity submits this statement for the purpose of changing its registered office or regisleﬂad agent, ar both, in the State of Florida. 1 am familiar with, and accépl

the cbligations of regisleredW
o
SIGNATURE £Z /2 /i ; /f/ﬂg/

Slgnature, typed or prinl{drneme of reqistéred agenl and utle it applicable (NOTE: Registered Agenl signalure reguired when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to .
Due by May 1, 2008 Trust Fund Contibution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD M Delete TITLE [ Change  [] Adgition
NAME PAVLAKOS, STEPHANIE NAME
STREET ADDRESS | 201 S. ARRAWANA AVE. APT.J STREET ADDRESS
CNY-ST-2IP TAMPA, FL 33609 CIY-ST-2IP
TITLE D ¥DGIE[E TITLE {1 Change [ Addition
NAME DEWITT, PAULE RAME
STREET ADCRESS | 2011 S. ARRAWANA AVE. APT. F STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33608 CITY-ST-ZIP ——
TIILE ?f&f-'&d et /,pffe cte— {1 Delete BILE O Change [ Addition
NAME Pawl Lepine, 4 NAME
StREETADDRESS |2 01 S, Herap Bne ﬂ,z Hy G STAEET ADDRESS
CIrY-ST-21P 7; won £L 334p4 CITY-57-2IP
TILE Divg c” for . x O Delete TILE [Ochange [ Addition
NAME Hmir 551 /t-rl + }4 NAME
STREETAORESS | R DL S0 N frApank ﬂut ﬂﬂ t STREET ADDRESS
CITY-ST-2ip Tewva . £L 3 3[pq GITY-ST-7IP
TIME D.‘r(::: 1 [ Delete TILE ] change [ Addition
NAME Ton Kurian NAME
steeraobhess | F . Pox 22097 STREET ADDRESS
CN-ST-2P &k Pedrphy , FL Z ? 7(/)\ CITY-S7-21P
TITLE ~ O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2IP CIrY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 thal my signature shalt have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with a ith all cthgg like empowered.

SIGNATURE: - — 25 0&  SI3-D44-E8507

SIGNATURE AND G OFFICER OR DIRECTOR Dae Daylime Phone #




