FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # N25145 Secretary of State
1. Entity Name

CAF’%FCE OF ST. PETERSBURG BEACH CONDOMINIUM
ASSQCIATION, INC.

Principal Place of Business Maiting Address
6950 BEACH PLAZA 10681 GULF BLVD SUITE 207
SAINT PETERSBURG, FL 33706  US TREASURE ISLAND, FL 33706 US
01102008 No Chg-NP CR2ED37 (4/06)
D O N OT WRITE I N TH lS S PAC E &, FEI Numbar Applied For
06-1228649 Not Apphcabla

0 $8.75 Additionai

. ifi f Status Desired .
5, Centificale of Staiu sirg Fee Required

6. Name and Addrass of Current Raglstered Agent

LIBERTE MANAGEMENT .
10681 GULF BLVD SUITE 207 DO NOT WRITE
TREASURE ISLAND, FL 33706 IN TH 'S SPAC E .

8. Tne above named anbity submits 1his statemant for tne purpose of changing its registered office or registered agent, or both, in tha State of Plorida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, lyped of pantad name of regnsiersd agent and tilke if apphcable . . [NOTE Regsiered Agent signature required when réwistating) DATE
Filing Feo s $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TITLE : D T
NAME KARASSIK, BARBARA
STREET ACDRESS | 7313 EATON GOURT ' Loo0dosd2 46 ,
onY-5-2P | UNIVERSITY PARK, FL 34201 0201 AR-200e0-01% 51,25
TITLE DT
NAME COLLBAUGH. NANCY

STREETADDRESS | 531 UNITON RD R #2
Ciry-St-1ip NESHANIC STATION, NJ 08853

TILE v
NAME RENNA, NICHOLAS

s 40 WTHAE DO NOT WRITE

TILE D8 IN THIS SPACE

NAME TAYLOR, ELSIE
STREETADDRESS | 1263 CANFORD CRESENT
GUIY-§T-21P MISSISSAUGA ONTARIO, CN L5J3M9

ME - P
NAME MEDAJ, JAMES
STREET ACDRESS | 104 ELMHURST CIRCLE

Cirv-§T-2P LIVERPOQL, NY 10390
THILE : —
NAME 7 T T
STAEET ADORESS | " o e

CITY-87-21P R : : " '

12. | heraby certify that the information supplied with this filing does not Gualify for the exemplions contained in Chapter 118. Florida Statules. | further cerlify that the informaltion
indicated on this raport or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrusiee empowerad 1o execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment withanaddress. wit

hall ot ke empowered, .
SIGNATURE: ,a,wk/"gﬂo’ LSt ETAY402  Thn n/)@ 727-3¢8-¢159

ATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytsma Phona ¥
i




