2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # N45063

1. Entity Name
SAN MARINO BAY CONDOMINIUMS ASSOCIATION, INC.

ecretary of State

04-02-2007 90098 004 ****6]1 25

Principal Piace of Business

3684 TAMPARD STE 6

Mailing Address
3684 TAMPARD STE 6

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIm'I I‘l I‘II‘ |"||I|"| I“ll n" MN |‘I|‘ |‘|‘t ||||| Im'lllm" I‘ ||||
Suite, Apt. #, efc. Suite, Apt. #, efc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & Stats 4. FEI Numbsr Applied For
59-3160468 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired | geaaggq mﬁcnal

€. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agant

HERITAGE PROPERTY MANAGEMENT, INC.

Name

3684 TAMPA RD STE 6

Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City

FL I Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, [yped of prTIed NAme Of registerec S0enT and! THe i appicat.

(NOTE. Regisiared Agent Signature requiied when resnsiatng)

DATE

Filing Foe Is $61.25
Due by May 1, 2007

9. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme D T Dekee e ~ Change 1 Addition
NAME MILLS, JR 4 D NAME U SHEA | A TH-

STREET ADDRESS | 10450 ST TROPEZ PLACE STREETADDRESS | /0 4757 ) S7— 77K LPEZ PL.

cav-s-2F | TAMPA, FL 33615 . CTY-SI-IP |y Dyl = 23 L/ J

MLE D X\Deieie TIMLE “IChange ] Additien
NAME GOODSON, LUCILLE NAME

STREET ADDAESS | 10429 LA MIRAGE CT. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33615 CITY-ST-2P

TmE PD T Delere TITLE T Change 1 Addition
HAME DOUBEK, JAMES NAME

STREET AODRESS | 18233 CLEAR LAKE DR. STREET ADDRESS

CITY-ST-21F LUTZ, FL 33548 CITY-ST-2IP

TITLE SD ] Delete TMLE —J Change  _] Addition
NAME LUCCIONI, SELESTE NAME

STREET ADDRESS | 10478 ST TROPEZ PLACE STREET ADDHESS

Cy-ST-2IF TAMPA, FL. 33615 CrY-S1-21P

TLE VPD ] Delete TMNE _JChange ] Addition
HAME EMMER, YVONNE NAME

STREET ADDRESS | 10419 ST. TROPEZ PL STREET ADDRESS

ciy-S7-2IP TAMPA, FL 33615 CITY-ST-ZiP

TILE 1 Delete TME “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-ZIP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrnent with an address, with all ather like empowered.

SIGNATURE: s /7.

Rlhuleh

4-20-077

Rsmnmmrm‘mzmsmmﬁomskmnmsmnjmefs O BEST ™

Daytime Phone 4

i




