FILED

May 03, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2007 90038 041 ****61 25

DOCUMENT # N28053

1. Entity Name

ALBANY PLACE CONDOMINIUM ASSQCIATION OF
TAMPA, INC.

gus
Principal Place of Business Mailing Address .
1207 N. HIMES AVE 1207 N. HIMES AVE
STE3 STE]
TAMPA, FL 33607 US TAMPA, FL 33607  US
e L
GO# 5. 4/5»,7 . £L.0. Box /56A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-NP CR2EQ37 (12/06
ﬁ”"u’g o /_’Z . g ( }
City & Sta ity & State . 4. FE! Number Applied For
] rpa AL - 65-0140899 Not Applicable
- - 7 "
Zip 336 0(0 Ci;n-lsr\y !q‘ 332%? _ ?R[p ;k ((Zsugry A 5. Certificale of Stats Desired O Fseseggcl l‘:dr;;ho"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name ; =y
UNIQUE PROPERTY SERVICE, INC. Bry RLqe pf‘bp@d"ﬁ P rva penpentt
1207 N. HIMES AVE Street Addreds (P.C. Box Number is Not Acceptable) v
STE 3
TAMPA, FL 33607 Allo Hude Park Place, so.te +3
City Zip Coda
Tﬁ"va Ce] FL | Z3 60k

8. The above named entity submits this g
the obfigations of regj

ment for the purpose of changing its reqistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

gj\g,.1 fo/_';o»// gﬁyﬁ?-ﬂ:p( IQﬂ./‘L@V. , /D/P@»é.()‘ l/»é'(!?..‘)m-;

SIGNATURE L
( Wu{m ot registarec agent ano tile f applicabla INCTE. Ragrterad Agant signature required when reinstatng) DATE
v
Filing Fee is $81.25 9. Electicn Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
THLE sD O Delele TITLE ] Change [ Aodition
NAME BEAUCHAINE, BETTY NAME
STREET ADDRESS | 607 S ALBANY #1 STREET ADDRESS
CITY-5T-21P TAMPA, FL CTY-$T- 2P
TITLE PO 7 Delete TIILE O Change T Aadition
NAME HULL, TED NAME
STREET ADDRESS | 607 S ALBANY #2 STREET ADORESS
CITY-51-2IP TAMPA, FL 53606 oTY-ST-21P
TIE VPD 3 oeleta TINE {0 Change ] Addition
NAME SCHKABLA, NICHOLAS NAME
STREET ADDRESS | 607 S. ALBANY #3 STREET ADORESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-21P
TME TD . ] Delete FIILE O Change [ Aadition
NAME KENT, STEVEN NAME
STREET ADDRESS | 607 S. ALBANY #13 STREET ADORESS
CITY-51-21P TAMPA, FL 33606 CITY-5T- 2P
TITLE 3 Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST- 2P
TIME O Detete L [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- 8T- 7P

12. | heraby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certily that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver of rustee empowared 10 exacuta his report as required Dy Chapter 617, Fiorida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addrass, with all otpar like empowered.
X H-R5-07- K 6/3-251-Aoi/(

sFFlCER OR DIRECTOR Date Dayteme Phone #

SIGNATURE: X




