2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N94000005128 ,
1. ety Name Secretary of State
VILLAGE GATE OF HYDE PARK PROPERTY OWNER
ASSOCIATION, INC.
Principal Place of Businass | Mailing Address
2311 WEST MORRISON AVENUE 2311 WEST MORRISON AVENUE
CONDO 28 CONDO 28
e - ARG YA
04062007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE e ; AppIed o
59-3287492 N P Naot Applicable |-
. 5. Centificate of Status Desired ?g';fql‘:‘::dm""d
6. Name and Address of Current Registered Agent !/

??ﬁ"v%'ég'r‘ifggg.'?ou AVENUE DO NOT WRITE
TAMPA FL 33629 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatge, iyped or pricted name ol Jegisisred epert and thie H applicable. {NOTE: Ragiststed Agant xipnaiure recuizad when rensiaing} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0O  addedtoFees

10. OFFICERS AND DIRECTORS

TITLE D

NAME ROUNSAVILLE, LINDA

STREETADDRESS | 2311 W. MORRISON AVE, #4
CIvY-ST-2iP TAMPA, FL 33620

TIFLE DP

NAME TATUM, JAN

STREETADDRESS | 2311 W MORRISON AVE #6 LO0GOESERTT

NSTTP [ TAMPAFL 33620 _ 04/ 13/07-2001 7-008 70, 0
TITLE DT - -

NAME SANDERS, CYNTHIA

STREET ADDRESS A IS0
CITY-ST-2P '?'iupv:' ::1_022329 NAVENUE #28 DO NOT WR!TE

we  |m | IN THIS SPACE

MCMULLEN, SUzY
STREET ADDRESS | 2311 W. MORRISON AVE., #12
GTY-S-IP | TAMPA, FL. 33629

e DS

NAME MCPEAK, CONNIE

STREETADDRESS | 2311 W. MORRISON AVENUE #29
onv-st-2p | TAMPA, FL 33629 :

TmE

NAME

STREEF ADDRESS
CITY-5T-2P

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 information
indicated on this report or sipplemental 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
of the eorporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachment with,ap addressgWih all ojher like empowered.

SIGNATURE:

Apr 10,2007 08:00 Al




