2008 -NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N94000005128
VILLAGE GATE OF HYDE PARK PROPERTY OWNERS
ASSOCIATION, INC.

Jan 31, 2008 08:00 Al
Secretary of State

Prneipal Place of Business

2311 WEST MORRISON AVENUE
CONDO 28
TAMPA, FL 33629 1S

Mailing Address

2317 WEST MORRISON AVENUE
CONDO 28
TAMPA, FL 33628  US

a2

“" DO NOT WRITE IN THIS SPACE

Ll

01082008 No Chg-NP

LU

CR2E037 (4/08)

Applied For
Not Appiicable

| 58.75 Additional

Fee Reqguired

4. FEI Number
589-3287492

5. Certificate of Status Desired

8. Name and Addreas of Current Registered Agent

SANDERS, CYNTHIA

2311 WEST MORRISON AVENUE
CONDO 28

TAMPA, FL 33629

= -

DO NOTWRITE "
IN THIS SPACE. . - -

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

the obligations of registered agent

SIGNATURE

Blgnaturs, lyped or printad name of registersd agent &nd ttie if applicatia.

{NOTE Registerad Agent signature requiad when ravstatng)

DATE

Filing Feo Is $61.25

Due by May 1, 2008 Trust Fund Contripution.

9. Elaction Campaign Financing

BE RN R T
$5.00 mayBs 02/07/08-30052-025 B1.25
Added to Fees

10. OFF!CERS AND DIRECTORS

TILE D

NAME ROUNSAVILLE, LINDA

STREET ADDRESS | 2311 W. MORRISON AVE. #4

CITY-5T-2P TAMPA, FL 33629

TIMLE DP

NAME TATUM, JAN

STREET ADDRESS | 2311 W MORRISON AVE #6

CGiTY-8T-21P TAMPA, FLL 33629

TITLE DT

HANE SANDERS, CYNTHIA

STREET ADDRESS | 2311 W. MORRISON AVENUE #28

CIry-sT-2P TAMPA, FL 33628

MLE D

HAME MCMULLEN, SUZY .
STREET ADDRESS | 2311 W. MORRISON AVE., #12
CM-S2P | TAMPA, FL 33629 .
TILE Ds

NAME MCPEAK, CONNIE

STREET ADDRESS | 2311 W, MORRISON AVENUE #29

CITY-S§7-2P TAMPA, FL 33628

TITLE :

NAME

STRECT ADDRESS

CITY-ST-2P

© "IN THIS'SPACE

v -~
Al T

(?t .
wr

DO NOT WRITE

- LT . . Wit

12. | hereby camfg that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutss. | further cartfy that the information
this raport or suppiemental report 1s 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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

indicated on
changed, of on an afachment with &an pddress, yi 11 otner I empowered.
7
o . ]
SIGNATURE: _{ L MU YA 2
= IO TYPEd O PRINTED NAKE OF RIGNING OFFICER OR DRREGTOR

Gl

-

(

XL/ ’;_ﬂ ¥ B0

Dals Oaytima Phone #

lg




