FILED

Feb 06, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
02-06-2008 90031 004 ****61.25

DOCUMENT # N28053
1. Entity Name
ALBANY PLACE CONDOMINIUM ASSQCIATION OF
TAMPA, INC. _
400188¢3

Principal Place of Business Maiting Addrass L
607 5. ALBANY AVE P.0. BOX 18262
TAMPA, FL 33606  US : TAMPA, FL 33679-8262 US
ST KRB RNV R

Suite, Apt. #, elc. Suite, Apt. #, atc. 01282008 Chg-NF’ CR2E037 (12"06)

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

65-0140899 Not Applicable
Zp Country ap Country §. Certificate of Status Dasired O fi';sq l‘;:;ﬂ““”a‘
6. Name and Addresas of Current Registarad Agent 7. Name and Address of New Registered Ager:;
Name
BAY RIDGE PROPERTY MANAGEMENT
216 HYDE PARK PARK PLACE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 3
TAMPA, FL 33606
City j FL | Zip Code

8. Tha above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pninted nams of ragistered egant and litke i applicable. (NGTE: Registered Agant signaturé required when renstating) DATE
Filing Fee is 561.25 9. £lection Campaign Financing $5.00 May Be P Make ‘chack. payabie to
Due by May 1, 2008 Trust Fund Contribution, a Added to Faes P F!orig:ta Departmom of State
10. QFFICERS AND DIRECTCRS 1. ADD1TIONS:’CHANGES TO OFFICERS AND DiHECTOHS IN 10
TITLE so O Deseta TIRE [} Change  [] Addition
NAME BEAUCHAINE, BETTY NAME
STAEET ADORESS § 607 S ALBANY #1 STREET ADORESS
CITY-ST-2IP TAMPA, FL CITY-ST-21P
TILE PD O petete TIMLE [ Change (3 Addition
NAME HULL, TED NAME
STREETADDRESS | BOT S ALBANY #2 STREET ADDRESS
CITY-ST-2IP TAMPA, Fi_ 53606 Iy -ST-21P
THILE VPD - X}me[g e D) Change [ Addition
NAME SCHKABLA, NICHOLAS NAME
STREET AGDRESS | 60T 5. ALBANY #3 STREET ADDRESS
gITy-ST-2IP TAMPA, FL 233606 CITY-ST-2IF
e TD [J Delele TILE [ Change  [] Addition
NAME KENT, STEVEN NAME
STAEET ADORESS § 607 S. ALBANY #13 STREET ADDRESS
CITY-57-21P TAMPA, FL 33606 CITY-5T-2F
T 01 Defete T VvPD [ Change ﬁmmm
NAME NAME Lo RLE MRRES
STREET ADDRESS STREET ADDRESS 66? 5 A/bM #F
CITY-ST-21P CITY-ST-2IP V ﬁ’”‘“ﬂi Fe 336 0b
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2)P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee smpowered [0 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: "Pf?ﬁb&v 7e> HU“ \[3ifox 573251 201
OFFICER OR DIRECTOR ‘Daywme Prione #




