!

FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT #N19662 ; (05-02-2008 90173 009 ****5] 25

1. Entity Name
FAIRCREST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass Q “ “ ‘J 3 vuu
FOOBURCHETTE ROAD 3001 EXECUTIVE DR
HH704— STE 260
TAMBA,EL 33647 CLEARWATER, FL us
et B 111 T (TTETAC A
3001 Eaecntive O _
Suite, Apt. #‘.elc. , Suite, Apt. #, etc. 01182008  Cchg-NP CR2E037 (12/08)
QO
City & State City & State 4. FEl Number Applied For
Of U 5(_‘1'}6'{" f:'L/ 65-0059055 Not Applicable
Zip -, Country Zip Ceuntry . ) $8.75 Additional
5%‘:}1‘93 Q‘M&\_\% S o S I, w,mrﬂj ._E.] Fee Raguired an_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNEAL, RAND E
C/O CONDOMINIUM ASSOQCIATES Street Addrass (P.Q. Box Number is Not Acceptable)
3001 EXECUTIVE DR STE 260
CLEARWATER, FL
City FL l Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and Litls if applicabie. (NOTE: Regisiered Agent signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be S _‘ﬁaliie i:rl;ieék:ﬁayaﬁle to <o
Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees . Florida:Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANIj DIRECTORS IN 10
TILE D )q Delete TineE [ Change [ Addition
NAME Ci OR, WILLIAM NAME
STREET ADDRESS | 5100 B ETTE RD #1703 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33847 CITY-$7-21P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME RUSSELL, PATRICIA NAME
STREET ADDRESS | 5100 BURCHETTE #2405 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-87-21P
TITLE PD O Delete TITLE [ change [ Addition
navE T ['HENDRY, STACY o B T - - - ’
STREET ADDRESS | 5100 BURCHETTE RD #1802 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 CITY-§T-23P
TITLE SD O pelete TITLE [ Change [ Addition
NAME TANNENBAUM, SUSAN NAME
STREET 4DORESS | 5100 BURCHETTE RD #502 STREET ADDRESS
CITY-ST-217 TAMPA, FL 33647 CITY-ST-2IP
e PDIFIAG GEAACE 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS 700 BleREHLTTE D #= 2/05 STREET ADDRESS
cr-sT-tP (A PA P TRL LT CITY-ST-7IP
TE oy LARVE Le £, Aaat ey [ oelete TILE [ change [ Addition
s BarcneTTe D wifas | g
STREET ADDRESS | =5 /O @ A3 A ‘ ETTL STREET ADDRESS
CITY-5T-2IP T A DA ’ F-4 CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee gmpowered to executs this report as requirad by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with & &35, with all other like empowerad.

-.

SIGNATURE: ___ 7 e 5125

= é
BIGNAPURE AND e0/IR PRINTED NAME OF SIGNING OFFI

r. =L S5 OF

DR DIRECTOR Date Daytime Phone ¥




