2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

e

- FILED
Aug 08, 2008 08:00 AM
Secretary of State

DOCUMENT #N11370

1. Entity Name

TRINITY SQUARE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
605 S. DAKOTA ST. 605 S. DAKOTA ST,
BOX 13 BOX 13
— —— RN AR ORI
‘ o ’ (08052008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T FopTdor
. : ) 59-2733416 Not Applicable
- . : $8.75 Additional
5. Certificate of Status Desired ] Fee Requirec; o

6. Name and Address of Current Registered Agent

CoTHROL S DO NOT WRITE
5 e rL 35005 /IN THIS SPACE

8. Tne above named entity submits this statement for the purposa 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
.'N' ) Signatuse, typed of prisiad famp of regaisred agent and e W applicavie iNDTE Regrstared Agent signalure required whan renstating) DATE
“wo. <, Fliing Foe Is $61.25 8. Elaction Campaign Financing $5.00 MayBe
G s Due by September 12, 2008 Trust Fund Contribution. O Added {o Fees
10.° QFFICERS AND DIRECTORS
T PD
NAME COTHRON, JAMES L

STREET ADDRESS | GDSS DAKOTA AVE #3
CITY-ST-29 TAMPA, FLL 33606

TIMLE D .

NAME ROLLINS, MARYPAT , P

STREET ADDRESS | 6033 DAKOTA AVE #6 1.1,3,'!5’%‘}%%{‘_%%%@‘ ?[.[1,3 < ot
CITY-ST-2IP TAMPA, FL 33808 Slm ¥ LI Ol AT Pt
THLE SD

NAME BURTANGER, DONNA

STREET ADGAESS | & DAKOT, E #2 ’ ‘ ‘
st | TAMPA FL 44608 DO NOT WRITE.

- | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-ZIP

STME. . .
NAME.- » .
STREET ADDRESS

- o o
{my-stT-21P , . .

. 12. | hareby certify that the infarmation: supplied with this filing does not qualify for the examptions 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 legal effect as if made undar oath; that | am an officer or director
. ., of the corporation or the receiver of trustés empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
- -changed, or on an attachment with an address, with all ofher like empowered,

DONN W
SIGNATURE: Wi ["NUF Gugr_s  BURTENGEL. £ 4. 00 BI3NH04 T

SIGNATURE AND TYPED OR PRINTED NANE OF 3MGNING OFFIC R DIRECTOR Date Daytima Phons &




