FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 2/

m‘ FLORIDA DEPARTMENT OF STATE
AR Sandra B. Morlham

' Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N3248 (8)

1. Corporation Name

HUDSON VILLAGE: CONDOMINIUM ASSOGIATION, ING.

C/O MAYNARD FERNANDEZ C/O MAYNARD FERNANDEZ
2700 NORTH MAGDILL AVENUJE 2700 NORTH MAGDILL AVENUE
TAMPA FL 33607 TAMPA FL 33607 3. Data Ircorporated or Qualified 3a. Date of Last Raport
/05/22/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. Ffl Number Appliets For
21 26] 59-3026137 Not Applicatie
j Suite, Apt. #, elc. Suite, Apt. #, slc. 5. Cerlificate of Slalus Desired O $8.75 Additional
22 EI Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
?3—1 ;El Trust fund Contribution m Added to Fees
Zig | Gountry Zip | County 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] |29] 30| Florida Statutes 0 ves [INo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
FEHNANDEZ. MAYNARD B2| Street Address (P.O. Box Number is Not Acceptable)
2700 NORTH MACDILL AVENUE 5
TAMPA FL 33607
B4| City F L 85| 2ip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE ) -
Slgnature, typad or printed name of registered agent and ite it appicable {NOTE Registered Agent signature required when reinstating! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC "ORS IN 17
TITLE DVP [ DELETE 1.4 TITLE [ Changz [ Addition
Have FERNANDEZ, MAYNARD 121K
sreeTapress | 2700 N, MACDILL AVENUE 1.3 STREET ADDRESS
CiTY-S1-2P TAMPA FL 14 GITY-51-2P
TME DP [CJDELETE 21 TILE CIchange [ Addition
NANE COTTER, W. JEFFREY 22NAHE
staeeT anpRess | 2700 N. MACDILL AVENUE 2.3 STREET ADDRESS .
CITY-§1-20P TAMPA FL 33607 2 4 CITY-5T-2P
TIMLE D [ DELETE 31 TITLE [OChang:  [] Addition
v
hakE PHILLIPS, GEORGE W. 32NANE
strReeT ADDRESS | 001 N.DALE MABRY #401A 33 STREET ADDRESS
CiTy-S1-2IP TAMPA FL 34 CITY-ST-21P
T [CIDELETE 41 TILE [JChang: [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Uity -S1-2P 44 CITY-5T-2IP
TITLE CIDELETE 51 TITLE [DCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1-2p 54 CITY-ST-2IP
TILE {JDELETE 6.1 TITLE CJchang: ] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-S1-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the: informagon supplied ling Is voluntarity furnished and doses not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Sta‘utes. | furiher
certify that the information indicatgh on this anpdal report for supplemental annual report is true and accurate and that my signature shalfl have the same legal effect as il made under
oath; that | am an officer or dific¥br of the conforation orfthe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blog| f changed,

SIGNATURE:

4 4RD_FERUADEZ _ Hiss/ts &13-870-8335

BIGNATUREJAND TYPED OR PRINTED N BHIGNING OFFICER DIRECTOR Daytime Phoe #

CR2E037 (12/95)



