2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

LI

DOCUMENT # N13359

1. Entity Name

THE VILLAS OF HYDE PARK CONDOMINIUM
ASSOCIATION, INC.

05-19-2005 90045 022 ****70.00

Principal Place of Business

VILLAS OF HYDE PARK
PO BOX 18972
TAMPA FL 33679

Maiting Address

PO BOX 18372
TAMPA FL 33679

VILLAS OF HYDE PARK

2. Principal Place of Businaess 3. Mailing Address

Il

Il

|

|

1

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 19, 2005 8:00 am
Secretary of State

L

1st MOORE CR2E037 {10/04)
City & State City & State 4. FE! Number Applied For
59-2660707 Not Applicable
Zp "*Coumry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIOE1F5F'BAYSHOHE BLVD Street Address (P.O. Bbx Number is Not Acceplable)
TAMPA FL 33611
- KDX g Of‘u\w\) AU\c
City | Zip Code
[Ampa FL | " 3z200(

8: The above named entity submits this statement for the pu

the obligations of registarad agent D Q

se of changing its registered office or ragistlarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or prmlad narme ¢ -egislated agen*and ntle f bis {NOTE Regmlered Agant signature required when reinstating) DATE
B N w \ o .
FILE NOW: FEE 1S $61.25 .8, Election Campaign Financing $5.00 May Be Make Chéck Payable to
Due By May ¥, 2005 - Teust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T0LE T & Delste THLE Y [FChange [ Addition
CME HAYDEN, ANTHONY HAE Alisia Fowsbk
stnit1 ADRESs | 506 S. WILLOW AVE. #14 simtiaoness | SO0 S Willgw Ave * 1
oiv-si-ze | TAMPA FL 33606 . CITY-S1-2P Tampn FL 73¢0b
1LE P 7 Delete I ub @ change [ Addition
ny: HINDS, TRENT NAME Yot Covun - -
STREET ADDRESS | 506 S. WILLOW AVE. #B sieeTaooress | $06 S LA 1\ ow ﬁ-—‘e A
onv-st-ze | TAMPA FL 33606 P ev-ste | Tampa FL 92000 P
TILE VP B Detete i ¥~ O Change [ Addilion
NAME DAVID, BRYAN _ NAME Yodny Bsprrawrns
SIREET ADDRESS | 506 5. WILLOW AVE. 10 SIREETADDRESS | XO(, 13 Wt Wow ﬂuu # 9
orv-st-zp | TAMPA FL 33606 CIY-51- 2P Tamga FU 33 bole
TILE 1 Delete TITLE A [J Change  [] Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CIFY-S5- 2P CITY-S1- 2P
TLE O pelete HLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIY-S1- 7P
TILE (] Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-SI-2P

12. | hereby certig‘that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on

s repoit or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o diractor

of the corporation or the receiver or rustee 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, of on an attachment with an address, with Kmar like empowered.
SIGNATURE: @J?A

SIGNATURE AND TYPED OIf PRINTED E OF SIGNING OFFICER OR DIRECTOR
Ay

Daylwre Phone &




