2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 27,2006 8:00 am

DOCUMENT.# N13359 ecretary of State
1. Enlity Name . E -
: 04-27-2006 90154 027 ****70.00
THE VILLAS OF HYDE PARK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
VILLAS OF HYDE PARK VILLAS OF HYDE PARK
PO BOX 18972 PO BOX 18972
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/05)
City & Stale City & State 4. FEI Number Applied For
59-2660707 Not Applicable
Zp Country 2p Country 5. Cenificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEFF, RANDY Sirest Address (P.Q. Box Nurmber is Not Acce
' 0. ; piable)
808 S. ORWGCON AVE.
TAMPA FL 33606
City FL Zip Code

B. The above named entity submils this stalement for ihe.purpose.al.changing isrogistered office or reyislerecryent, or-boti, nthe -State-ot Flonda. | am tamiliar with, and accepl

Ihe cbligations of registered agenl. j
SIGNATURE QJJ A AJ

Slyrate ypeg o ponted thame of :ug}ﬁ*m ageul and hiig l Gpphcabis (NOTE Rogslerctl Agenit sgiidinfe IEQUItG whies (RmsIaneg) DATE
FILE N-QW:T FEE i‘S“$61.25" . "1 9. Election Campaign Fmancing $5.00 May Be - ‘Make Ch'ét_:li{Pajiat‘:le'toE ‘ ia

... Dué By May1,2006~ > - Trust Fund Contribution. o Added 10 Fees _ . Florida Department of State - | .
10. - OFFICERS AND‘DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 10
nit P O petere it () Change [ Addilion
NAME FAWT, ALISSA NAML
SIREET ADDRESS D06 5. WILLOW AVE. # 7 STREE? ADDRESS
CIvY-SI-7IP TAMPA FL 33606 CITY-ST-ZIP
e VP [ Detete TITLE [3 Change [ Addilion
NAME CARVEY, TORRI NAME
STREET ADDRESS | 506 S. WILLOW AVE. # 2 STREFT ADDRESS
prv-sr-ne___L TAMPA FL 33604 o . __Morsea | L o
L T $ Detere THLE T I Change  [] Adition
HAME ESPERNAWZA, SHIRLEY NAME SMA gc\f\w\§ e.cLU“
STRAEET ACDRESS (506 S. WILLOW AVE. # 9 strer aooess | S06 & Witlew 1Qun
CHy-ST-71p TAMPA FL 336806 CITY-51-2IP 'T‘.\ “~ha PL 23 (voe
e [ Delete me ! [l Change [ Addition
NAME MAME
SIREET ADORESS STREET ADDRESS
CrIv-5T-7IP CIrY-51-21P
TILE O Delete THLE [ Change ] Additian
HAME HAME
STREET ADDRESS STRECT ADDRESS
cITY-S1-21P CITY-§T-2IP
TLE [ pelete TILE [] change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-S1-2i0 CITY-ST-2IP

12. | hereby certity that the information supplied with this hling does not qualily for ithe exenpiions cotiainea in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: (hat | am an olficer or director
ol Ihe corporalien of the recciver of Irusiee empowered to execule this report as required by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachmenl wilh an gadress, WT alt other like empowered.

SIGNATURE: M L M\ b,

e 1 o At v voel D DO TR YN AT ME CirMiNE REEICEE AR RNBECTAR [

Dhawtures Pl awus &




