2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N95000000541

1. Entity Name
PORT ROYAL NEIGHBORHOOD ASSOCIATION, INC.

04-25-2008 90143 015 ****61.25

Principal Place of Business

777 5. HARBOUR ISLAND BLVD
SUITE 270

TAMPA, FL 33602 US

Mailing Address

777 S. HARBOUR ISLAND BLVD
SUITE 270

TAMPA, FL 33602 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT WK MR ROTE

Suite, Apt. #, eiC. Suite, Apt. #, etc.

01112008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3295277 Not Applicable
Zip Country Country 5. Certificate of Status Desired O ?g.;gqg:::jﬁionai
— 6.-Name and Addrses of Currant Registered Agont — . — e —7..Nama gng Addrass of New Registerad Agent
CONDOMINIUM ASSOCIATES name

3001 EXECUTIVE DR, #200
CLEARWATER, FL 33762

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

City

FL I Zip Code

8. The above named antity submits this statement for the purposae of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant.

SIGNATURE
Signature, lypad or pented name of registerad agent and tile F apohcable. {NOTE: Regrstered Agent signature required) when reinstating} DATE
Fillng Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. -OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DV O Detete TITLE ? 10 n v AvelF [Ofhange [ Addition
NAVE SCHLINGMAN, DAVE NAME /oal Poysl 783 PA.
STREET ADDRESS | 1039 ROYAL PASS ROAD STREET ADDRESS
crr-s1-2¢ | TAMPA, FL 33602 TY-ST-7P TAMPH, Fl. 33084
TILE DP 7 Delele me 2 L SFz i Sercola NAThange ] Addition
NAME SOROKA, STEVEN NAME Jo2p Poyal 7Bes 2.
STREET ADDRESS | 1028 ROYAL PASS ROAD STREET ADDRESS ]
ov-sT-20 | TAMPA, FL 33602 vstar | 7 A AMEA, Fr 3360 2— B
i DST O Dekete me D 1@y, ncheld sos Crthenge [ Adgiion
NAME DINTENFASS, DAVID NAME /?l’ Al 35S /?A/
STREET ADDRESS | 1006 ROYAL PASS ROAD sweer sooress | 90 P 7 _ -
crv-st-zp | TAMPA, FL 33602 CITy-57-21P 77;!/‘{?/97/ ~. =33L05—
TMLE P [ pelete TIME [JChange [ Addition
NAME RACHELSON, SAUL NAME
STREET ADORESS | 1009 ROYAL PASS RD STREET ADDRESS
CITY-$1-2iP TAMPA, FL 33602 CITY-57-2IP
TILE D [ Dalete TIE O change [ Addition
RAME EVANOFF, RITA NAME
STREET ADDRESS | 1021 ROYAL PASS RD STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-2P
TITLE [ pelete TITLE O change [T addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-21P CITY-51-2Ip

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 executs this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrass, with all other like empowerad.

SIGNATURE:

DEh

P Scrunpmad) NP

10 AP 08

SIGNATURE AND WPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




