"-2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT F” ED
DOCUMENT # N11781 : -

1. Entity Name
THE YBOR CITY BUSINESS CONDOMINIUM CWNER'S
ASSOCIATION, INC.

07APR 27 PH 3: 12

CIARY Or STATE
s

SEL £
TMLLA HAGSE [ L FLORIDA

Principal Place of Business Mailing Addrass
1718 E. 7TH AVE. 1718 E. 7TH AVE.
SUITE 301 (/0 MARK KELLY, SUITE 301
— - AU RNCARCEARAE AR
04122007 No Chg-NP CR2E037 (4/06) 07
DO NOT WRITE IN THIS SPACE e AopieaFa
NOT APPLICABLE Not Applicable
" ! $8.75 agditional
5. Certificate of Status Desired 0 Fec Requirec; n

6. Name and Address of Current Ragistered Agent

ATIBE. 7T AVE. DO NOT WRITE
TAMPA FL 33605 IN THIS SPACE

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

SIGNATURE
e, lyped or printed name ol regrsiered agent and e il applicable {NOTE: Regrsteraa Agent HORalLe requrs( when ranstgng) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 may 8o
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS
TMLE D
NAME PAWLOWSKI, VINCENT R

STREET ADORESS | 1718 E 7TH AVE #201
CTY-$1-2IP TAMPA, FL 33605 =

L

TITLE D 114 E} ’ “-h r}'\- : 5
NAME OLSEN, JOANNA a4t
STREETADDRESS | 1722 E. TTH AVE

CITY-ST-2P TAMPA, FL. 33605

TITLE DST
NAME KELLY, MARK F

STREET ADDRESS | 1718 E. 17TH AVE. STE. 301
CITY-ST-2P TAMPA, FL 33605 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE
NAME
STREET ADDRESS ijg,!l]_ 1337332544

o , HF

CITY-57-70P 057237

TITLE

NAME

STREET ADDRESS
CIrY-§1-2P

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 tru d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carperation ar the recei r trusiee empowgfed Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachpr@ny Wit S, all r like empowered. l ;*—Z\v{ g\_

SIGNATURE: / labrte S (e iy ‘“\ll’i \ GHoa
(‘-1 8? EM%MMEF S:GNING OFFIGER OR DIRECTOR \ Dated |




