FILED
Mar 21, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N88000005212

1. Entity Name
ELBERON VILLAS CONDOMINIUM ASSOCIATION, INC.

03-21-2006 90026 049 ****6] 25

Principal Place of Business
5015 S, ELBERON STREET
TAMPA, FL 33611

Mailing Address R Akl

5015 S. ELBERON STREET '

o LT

2. Principal Place of Business { 3.ﬁaijing Address
d Boex (73077
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number : Applied For
/ 4/”&4. EL NOT APPLICABLE Net Applicable

Zip Country - Zip Country " ) $8.75 Additional

. 5. Cartificate of Status Desired (] h

33672 Hillsharoucl. Foo Required
6, Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
Name

BURDEN, BRIAN A Alicin M. Feisro

120 SOUTH WILLOW AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 . Fbo2 Letgiron DR

T b FL 352 /o

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

%/,é/ M , Aﬁmﬁ?ﬁn Ndardsere,

Signaturg, typed or printad name of regisiersd agent and title il applicabls.

A/

SIGNATURE

(NQTE: Regisieres Agen: signature required when reinstating)

Toate 7

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD B Delets THILE PD [ change [ Addition
NAME SALBERTANNE K- NAME BriAN WIS oM
STAEET ADDRESS | 5015 S. ELBERON ST. SIFEET ADORESS | SO 5. ELBEAON ST
ory-sT-ze | TAMPA, FL 33611 CITY-§T-2P TAMPA Fr 336
TITLE STD 7 pelete TITLE {J Change ] Addition
NAME BRIGGS, JO ANN NAME
STREET ADDRESS | 5017 S. ELBERON STREET ADDRESS
CEY-ST-2P TAMPA, FL 33611 CITY-ST-ZiP
TILE D O pelete TITLE DO change T Adeition
NAME JALBERT, JOSEPH C NAME
STREET ADDRESS | 5015 S. ELBERON ST. STREET ADDRESS
CHY-ST-21P TAMPA, FL 33611 CITY-5T-2IP
TLE O veire e [ O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 20 oIry-57-2
e 3 pelete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Tte [ petete TINLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 if made under oath; that | am an cfficer or ditector

of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR NING OFFICER OR DIRECTOR




