2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N24347

1. Entity Name

PARSONS OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
401 N PARSONS AVE
BRANDON, FL 33510 US

Mailing Address
PO BOX 270453
TAMPA, FL 33688

v~ -

FILED

Apr 25, 2008 8:00 am

ecretary of State

04-25-2008 90132 003 ****6]1 .25

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2049414 Nt Applicable
Zip Country Zip Country , $8.75 Adaitional
) 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registeroed Agent 7. Name and Address of New Registered Agent
s Narme

KEMPER, CIENWEN
4418 STONEHENGE RD Street Address (P.0. Box Number is Not Acceplable}

TAMPA, FL 33624

F-' City Zip Code

FL

8. The abovie_,har"ped] entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligapqn's of registerad agent.
Ll L
SIGNATURE
Signature, typed or printed name of regakered agent and ta if apphicare.

{NOTE: Regmsiared Agent signature required when reinsiating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contritution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O pelate Tme {3 Changs [ Addition
NAME GREENE, RICHARD NAME
STREET ADDRESS | 1705 COTTAGESIDE COURT STREET ADDRESS
CITY-SF-2IP BRANDON, FL 33510 CITY-ST-2IP
Jar: ST Nmm e ST Wcmme O Addition
NANE SCHRODER, CATHIE NAME WoOLLEY, Sushn
STREET ADDRESS | 305 S. HYDE PARK AVE STREET ADORESS 305 S. “\‘bepaau medue
CITY-ST-2P TAMPA, FL 33606 CITY-51-7IP TAMEA FL DRAOE
TIMLE - 1 petets TILE ’ [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIvY-$1-2P
e [ Delote TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-59-2P
THLE 1 Delete e [ Changa [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-SF-2P
TITLE [ Detate Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2F CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and.Mccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try ’ cute this report as required by Chapter 617, Florida Statutes; and that my hame appeats in Block 10 or Block 11 if

changed, or on an atiachment with 7 like empowered.
ééé?’ﬂ X

SIGNATURE: >

IIGHATURWEB oR /RIN’TEI) NAME OF SIGNING OFFICER OR IRRECTOR Daytima Phone #




