2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOQCUMENT # N97000002031 SR FILED
1, Entity Name . :EZE -f. "‘«-:i
BUNGALOW PARK CONDOMINIUM ASSOCIATICN, INC. gs;?-;’. _g 08 {‘\\l{}lj -5 P“ 2: 5!
Principal Place of Business Maiiing Address T ;‘I'J.“L’ i Voo oIATE
2900 AZEELE ST 2900 AZEELE ST Lt LARASSEE FLORIDA
UNITB UNTB
TAMPA, FL 33609 TAMPA, FL 33609

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addrass

A

AR | IIAIEI‘III

Suite, Apt. #, etc, Suite, Apt. #, elc.
City & State City & State 4. FE| Number Applied For
§9-3475271 Not Applicable
Zip Country Zip Countey 5. Certiiicale of Siatus Desired [ E:;Eq Addltanel
6. Name and Address of Current Regisiarad Agent 7. Name and Addrens of New Registered Agent
Name
RIASANOVSKY, JANIS
2900 W AZEELE ST Street Address (P.0, Box Number is Not Accepiable)
UNIT B
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submits this statemant for 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 registerad agent.

SIGNATURE

Signature, ypad of Dnted naime of regiaened agent and e i aoplicable.

(HOTE: Raglstired Agent signaturs reqiimd whin relrstating)

DATE

FILE NOWM! FEE IS $61.25

In accordance with . 607 .193(2)(b), F.S., the

Make check payable to

January 4, 2009, Fee will be $122.50

corporation did not receive the prior notice.

Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIME PDT O petete TME Ochange [ Addiion
RAME RIASANOVSKY, JANIS NAME
STREETADORESS | 2000 AZEELE ST, UNIT B STREET ADORESS
on-si-2p | TAMPA, FL 3380@ Ciw-51-2¢
e 8 wm TME Cchange [ Aadition
NAME MONSANTO, JUDE NAME y— - JU— -
Sl 1 I 7TEaE=229
STREET ADORESS | 2900 AZEELE ST., UNIT N STREET ADORESS LGS TR-—0101 g__D'l‘:Té $*g1 ac
CITY-ST-ZP TAMPA, FL 33609 CITY-ST-2IP Mt -1 o .
me oT [ Detete THLE Clchange [ Addiien
NAME SUTKER, SUSANNE NAME
STREET ADDAESS | 2900 AZEELE ST, UNIT 2 STREE] ADDRESS
CITY-5T-2P TAMPA, FL 33609 CnY-ST-7P . )
TLE DT Xgme Tme 7\) T (JChange  [J Addition
NAME MELTON, DR, DONNY NAME
STREET ADORESS | 2900 AZEELE ST, UNITF STREET ADORESS
Crvy-51-1P TAMPA, FL 33609 CIFY-§1-2P
TME 1 Delete IME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE O etete LT Octenge [ aadition
NAME NAKE
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further cenify that the information
indicated on this report or supplemental report {8 true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to executs this report as required by Chapter 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagnt with an address, wijiy all other like empowered.

SIGNATURE:

nz.&éc mggza e Svtka- I_Jl]i! 0€

Daytire Phone #




