2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # N95000004985
1T-FlinEtItyCr\(I;rI:\-ll'lleMONS CONDOMINIUM ASSOCIATION OF
TAMPA, INC.

03-26-2007 90052 043 ****6] .25

Principal Place of Business

14033 N. DALE MABRY

Mailing Addrass
14033 N. DALE MABRY

TAMPA, FL 33618 US TAMPA, FL 33618 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m I‘I ‘lm l”” Ill” Ilm II”l |Iw "m Iml mmlm m”ll H I"‘
Suite, Apt. #, etc. Suite, Apt, #, etc. 01302007 Chg-NP CR2E037 {12/06)
City & State City & Stale 4. FEl Number Applied For
58-3352897 Not Applicable
Zip Country e Country S. Centificate of Status Desired | ,?,g,‘gi L‘:?;;“""al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

ALEXANDER, WILLIAM O
14033 N. DALE MABRY
TAMPA, FL 33618

Name

FREDERICK P, CARDINALE

S\lreet Address (P.O. Box Number is Not Acceptable)

4033 NoRTH DRLE MAaReYy

' Tamen

Zip Code

FL | *%%s g

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

the cbligations of registered agent

P LA

SIGNATURE

3/

Slgnatura, typed or panted name ot registered agent and tle if applicable.

{NOTE: Regrsterad Agenl signalure required when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added to Fees

i —

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE Q . B 7 Delete TITLE D. [ Change MAdd‘nion
I WEAVER, LARRY $ Nave CARDINALE , FREDERICK P

STREET ADDRESS | 14023 N. DALE MABRY swert oohess | 14033 N DALE MO

ony-s-zP | TAMPA, FL 33618, + - CITY-S3-2IP TAVPR, FL 330Y

TITLE o s W Deete TITLE O change [T Addition
NAME ALEXANDER, WILLIAM D NAME

STREET ADDRESS | 14033 N, DALE MABRY STREET ADDRESS

CiY-87-2I TAMPA, FL 33613 CITy-S1-2IP

TItLE D O oelete THLE [ Change [ Addition
NaME . . [ PERRY, GLENN NAME

STAEET ADDRESS | 14021 N, DALE MABRY STREET ADORESS

CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP

TITLE SD O Delete TTLE [ Change [ Addition
NAME BIEN, JUDITH NAME

STREET ADDRESS | 14021-B N. DALE MABRY STREET ADDRESS

CITY-S§T-7PP TAMPA, FL 33618 CITY-ST-2IP

TITLE 7 Delete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemwit}ggdress, wiih 39.‘9{ like emppwered.
[z
SIGNATURE: _ =T~ A F [ [ r__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/<1

Date Daytime Phone #




