2007 NOT-FOR-PROFIT CORPORATION

... —~ANNUAL REPORT

DOCUMENT # NS8000005212

1. Eniity Nama

ELBERON VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5015 S. ELBERON STREET
TAMPA, FL 33611

Malling Address
P.0. BOX 173071
TAMPA, FL. 33672

2. Principal Place of Busingss - No P.O, Box # 3, Malling Address

Suite, Apt. #, elc.

FILED
Apr 30,2007 08:00 Al
Secretary of State

AAERCTERR AR AR BE R

Suile. Apt. #, etc. 03262007  Chg-NP CR2ED37 (12/06)
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Certificate of Status Dasired O Foo Raguirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Ragistared Agont
Name

PRIETO, ALICIAM
8602 LIGHTON DR
TAMPA, FL 33614

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

City

FL I Zp Code

* SIGNATURE

8. The above named entity submils this statement for the purpose of charging its registered office or registered agent, or both, in the State ol Florida. {am {amiliar with, and accept

the obligations of registered agent.

Sigraturs, lyped or panted namae of registared agenl and tith il applicetile.

(NOTE- Ragistarsd Ageni signature reguired whan reinslaling) DATE

Flllng Fee is $61.25

. 9. Eléction Campaign Financing

$5.00-May Be Make check payab!s to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Acdition
NAME WILSON, BRIAN NAME A, _
STREETADORESS | 5021 S. ELBERON ST STREET ADIRESS - !,'J@,'{UQU fﬁ.'?f_ﬁUD I
CIMY-ST-ZIP TAMPA' FL 33611 CITY-ST-2IP D\.H ]. 1 D I“EUDL4‘|:|D? bl P
TITLE STD 3 petete THLE [Ochange [ Additien
NAME BRIGGS, JO ANN NAME
STREET ADDRESS | 5017 S. ELBERON STREET ADDRESS
CITY-51-2iP TAMPA, FL 33611 Cay-st-ap
TIILE D [ pelete THLE [ change [ Addition
NAME JALBERT, JOSEPHC NAME
STREET ADDRESS | 5015 S. ELBERON ST. STAEET ADDRESS
CITY-§T-2IP TAMPA, FL. 33611 CITY-ST-2P
TLE [ Delete TITLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
LE O pelets TITLE O Change [ Addition
NAME : : NAME i
STREET ADDRESS STREET ADDRESS
CIy-ST-2P ) CiTY-ST-2P
TME O Delete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P

12. 1 hereby certily that the informalign supplied with this fiting doesnot qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supfethental report is true and accyfate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the repéivapar trustes empoweredio exgbute this raport as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an attachgient with an address. witlyhf ofheglike empowered.

~
SIGNATURE: 21421 _1/ /4

Daytima Phone #




