T

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 08:00 A

DOCUMENT # N35763

1. Entily Name

PALMA CEIA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

% FAREED 0SS!
1810 5. MACDILL AVE.
TAMPA, FL 33629-5901

Maili'ng Address
% FAREED 0SS(

1810 5. MACDILL AVE.
TAMPA, FL 33629-5901

DO NOT WRITE IN THIS SPACE

CRTIRITERERRITU R

02212008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
58-2082296 Not Applicable
if i $8.75 Additional
5, Certilicate of Status Dasired O Fee Required

6. Name and Address of Current Registerad Agent

05SI, FAREED
1810 S. MACDILL AVE.
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The abova nared entily submits this slaternant for the purpose of changing its regisiered affice or ragistered agenl, or bath, in the Stale of Florida, 1| am famitiar wath, and accept

the abligatrons ol registered agent.

SIGNATURE

Signature. typed or printed name of reqislernd agent and Lilte i applicable
A 5

[NOTE Regstered Agant s:gnaiure required when renstabng) DATE

P f-‘iling Feo iskﬁﬂ:é h

Due by May 1, 2008 Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fess

10 OFFICERS AND DIRECTCRS
TILE DP :
NAME 088l, FAREED

SIREETADDRESS | 1903 S MACDILL AVE UNIT A
CiTy-5T-21° TAMPA, FL 33629

TILE D

NAME GORDCON, FINCH

SIREETADDRESS | 1603 S, MACDILL AVE., UNIT C
Ciry-g1-zip TAMPA, FL 33629

TITLE D

NAME ROBBINS, JERCME

STREET ADDRESS | 1903 S. MACDILL AVE UNIT B
- 81-21P TAMPA, FLL 33529

TITLE o)

NAME HOWELL, THOMAS G
STREETADDRESS | 1903 S. MACDILL AVE. UNIT D
CITY-ST-21P TAMPA, FL 33629

TILE

NAME

SYREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

+

UIN0MNE42530
21,0880

03721/ 05-5026-019 £1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbly that the information supplied with this filng doas not quahiy'for tha exemptions contained in Chapter 118, Ficrida Siatutes. ! further cerlify that the information
indicated on this report or supplemental report 13 rue and accurate and that my signatura shali have the sarme lagal effect as il made under oath; that | am an officer or directar
of the corparation or the recewver or trustee empowared 10 execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wimwlvin(ali other ke empowerad
SIGNATURE: Ak,

2[2,([,,?/ 81 5~20¢ _&7 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytitrnds Phoos #




