2008.N&T-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

.

DOC-lK/IENT #N10880

[ 5
T
1. Entity Name by E“D
ARRAWANA PARK CONDOMINIUM ASSQCIATION, INC. 8 Hﬂ}‘
2
ST
. . L . "(..l“,f"}-"‘if-
Principal Place of Business Mailing Address A ALY e
2071 SNARRAWANA AVE. 207'5. ARRAWANA AVE. LLAHAS SEE be TATE
APT.G APT. * FLORIg,
TAMPA, FI\ 33609 TAMPA YL 33609
2. Principal Place cf Business - No P.O. Box # 3. Mailing Address Hll“m m ”ll“lll’ ‘I’Il um Im |[IN |II|[ Iml ||I” Im m“l“l 'Il‘
Sso N_QED S Stedge S ot
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
: _T a m‘?o- FL- 99-2642336 Not Applicable
Zip 2,23 G0a Coun:zs o Zip Country §. Certificate of Status Desired O gg;’esq 3?:;“""3‘
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent

o Wl d e Maners Rem\ﬂ\o:mag_._Lu.L.Q..

Street Address (P.O. Box Number is Not Acceptable)

550 N.RQEQ Shvet Sk Beo
City FL Zip Code
Nonm 33ko?

8. The above named entily 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?tered agent.
SIGNATURE &7, % @M 5; /l-//p&/

Signature, typed or printad name of reks:*ad agent andwjyd jfdpplicebla. (NOTE: Rogisterec Agant signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be Make check payable to
Am:rfed AR Is $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O velete TITLE [ Change [ Addition
NAME LEONE, PAUL NAME
STREETADDRESS | 201 S. ARRAWANA AVE APT G STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33609 CITY-ST- 2P
TME * 4 \] P ] pelete TITLE )ﬁ\cmnge (] Addition
NAME SALAR!, AMIR NAME
STREET AODRESS [ 201 S. ARRAWANA AVE APT. A STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33609 CITY-ST-2IP
e & Se¢c/ Treos. O Detere e W Change [ Addition
NAME KURIAN, TOM NAME
STREET ADDRESS | P.O. BOX 22097 STREET ADDRESS -
CITY-ST-ZiP SAINT PETERSBURG, FL 33742 CITY-ST-21P
TITLE [ pelete TILE hange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS A1, 25
CiTY-ST-2P CITY-ST-2P " "
TITLE [ belete THTLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE O pelete TITLE OJchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this iiling 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 that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empagwered to execute this report as requirec by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wi dre ith all other like empowered.
SIGNATURE: f Z;& Y //s//osf §13-766-55p

TURE AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%




