FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

‘1

DOCUMENT #N37515 , 02-18-2008 90007 045 ****61 25
1. Entity Name

TYRONE FIFTH AVENUE APARTMENTS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busines; Mailing Address qn “ 285 8 “

5900, 5908, 5912, 5916, 5924 9887 FOURTH STREET NORTH
SUPERBRGAL 39710 U STIPETERSAURG, AL 33702
T ' ||II|HI|IIIJI\IHIII!Iﬂlll'llllll\I1IHI\||1I|IHI|I“Ill\iI\I\NIHHII)

Suite, Apt. #, efc. i) Suita, Ap;g#(etchefer hﬁ e 01162008  cng.Np CR2E037 (12/06)

: uite 100 .
City & State 8\3!@13? o F_L 4 I;EIgr_ﬂsgt%egGOT :2:):?:, :i::;me
Zp Country 2P 000%' 5. Crliicate of Ststus Desied  []  $8+7 9 Addtional
————————¢-Name and Address of Current R.‘;zénl}ﬁo———g—”:ﬁ ' ‘—7rﬂ;ma and-Adoress of New Rugislaeﬂ:::: e
g reasgine, e £ 00
SUITE 301 fﬁiﬁ% T‘\ =R,
ST. PETERSBURG, FL 33702
. T\U nediN .

B. The above named enuty submits this statament lor the purpose ef changing its registaraed office of registered agent, or beth, in the Slate of Florida. |am famlllar with, and accept

SlGNATUH_E ﬁ F a 7

ature, o D’rhred name of regiytored) agent ang it i anphcable, {NOTE: Registared Agent signatura required when remnsiating) DATE
Y i ,
 Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- : Make check payable to
‘ Due by May 1, 2008 Trust Fund Contribution. Added to Faes -, ey Florida, Dapartmont of state"'
46 . “ > 4 g
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10
TME PD [ petete TILE [ Change [ Addilion
NAME MALICK]!, KIRK NAME
STREET ADDRESS | 9887 FOURTH STREET NORTH SUITE 301 STREET ADORESS
CITY-ST-2P ST. PETERSBURG, FL 33702 CITY-ST-21P
TITLE VPD O Delete JITLE [ Change [ Addition
NAME AUSTIN, TONY NAME
STAEET ADDRESS | 9887 FOURTH STREET NORTH SUITE 301 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG, FL 33702 CHTY-ST-21P
THLE SD [ Delete TITLE [ Change [ Addition
NAME 'HUFF, STEVE - NAME oo T
STREET ADDRESS | 9887 FOURTH STREET NORTH SUITE 301 STREET AUDRESS
CITY-ST-2P ST. PETERSBURG, FL 33702 GITY-ST-21P
TLE TD [ pelete MLE OJchange  [J Addilion
NAME MALICKI, LISA NAME
STREET ADDRESS | 8887 FOURTH STREET NORTH SUITE 301 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33702 CITy-§T1-21P
TITLE D 8 Detete TnE DO change [ Azdition
NANME JENSEN, JIM NAME
STREET ADDRESS | 9887 FOURTH STREET NORTH SUITE 301 STREET ADORESS
CITY-51-ZP ST. PETERSBURG, FL 33702 CIY-S1-2P
e [ oelere TITLE [JChange ) Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS ' -
CITY-ST-ZIP . CITY-ST-2P -

12. | haraby Cenllg that the information suppliad with this fl|ln3 does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or diractor
of the corporation of the recaiver of trustae empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otHet empowered.

SIGNATURE: - ﬂ&r. BNl 220 (/40;553

HORRTURE AND TTFED OR PRINTED NAFE OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona &

L L



