FILED
- 2008 NOT-FOR-PROFIT CORPORATION May 08§, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000005212 05-05-2008 90225 040 ****5]1.25
1. Entity Name
ELBERON VILLAS CONDOMINIUM ASSOCIATION, INC
Principa) Flace of Business Mailing Address
5015 S. ELBERON STREET P.0. BOX 17307 .
TAMPA, FL 3361 TAMPA, FL 33672 " o
T TR AT
Suite, Apl. #, elc. Suite, Apt. #. etc. 01072008 Chg-NP CR2E037 (12/06)
City 3 Staie City & State 4, FEI Number Applied For
: NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of .Sla‘i'us Desired 0 ?eae.gesql.::jedéﬂonai
— 6. Naine arrd Address of Current Reglstered Agent 7. Name and Address of ivew Aegistered Agent ~ -7 -

Name
PRIETO, ALICIA M
8602 LIGHTON DR Street Address (P.O. Box Number is Not Aceeptable)
TAMPA, FL 33614

City FL 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of reg|stered agent.

2

et

SIGNATURE ]
Signalure, typed or prinlad nama of requslered agent and tila il applicable. {NOTE: Rogistered Agent signatura requved whed 1éinslaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to |
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees i Florida Depariment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PR [ Delete TITLE [ change [ Addiiion
NAME WILSON, BRIAN HAME
STREET ADOAESS | 5021 S. ELBERON 37 STREET ADDRESS
CIry.S1-2IP TAMPA, FL 33611 GITY-ST-ZP
TITLE STD [ Delete TINLE [ Change  [] Addition
HAME BRIGGS, JO ANN NAME
SIREET ADDRESS | 5017 S. ELBERON STREET ADDRESS
Ty -5i-21P TAMPA, FL 33611 ciry-sT-Zip
TiTLE D ] : [T Detete TME I:f Change [ Addition
NAME | SALBERT JOSEPH C NAME : T T
STREET ADDRESS | 5015 S. ELBERON ST. STREET ADDRESS
cny-Sr-zIP TAMPA FL 33611 CiTY-ST-ZPP
ThLE (] Delete TITLE CFonange £ Acdition
HAME NAME
STREET ADDRESS . ' STREET ADDRESS
Cry-5i- 2P GiTY-SI-21P
iITCE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51: 21 g CITY-81-2IP
fIlLE o . O petete THLE [dChange 3 Addition
NAME o ] i NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2P . CIry-3T-2P

12. I nereby certity that the information supplied with this fitin g does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | furiher cerlify that the information
ndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed. or on an aitachment with an address, with all other likgrernpowered.

7/
SIGNATURE: ,&—v—e/"(c 5/’/@3 8’/3*‘33/"9/4;
/ SIGNATUFVAND TYPED on}m‘F)‘ﬁAME OF SIGNING OE'lth'on DIRECTOR ¥ Toae Daytime Phone

/




