2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # N99000003239

1. Entity Name
LAS PALMAS DE YBOR CONDOMINIUM ASSOCIATION,

04-23-2007 90252 032 ****61.25

INC.
guuervyv--
Principal Place of Businass Mailing Address
1510 17TH STREET N. 3001 EXECUTIVE DR
UNIT 24 SUITE 260
YBOR CITY, FL 33605 CLEARWATER, FL 33762
R RO AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03162007 Chg'NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Appheo For
59-3722537 Nol Applicable
Zip Country Zip Country 5. Certicals of Staus Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name anu Address of New Registerad Agant T
Name
CONDOMINIUM ASSOCIATES

3001 EXECUTIVE DR

SUITE 260

CLEARWATER, FL 33762

Street Addrass (P.C. Box Number is Nol Acceplabla)

City

FL ‘ Zip Coue

8. The above named antity submits this statament for the purpose of changing its registarad office or registerad agent. or both, in the Siate ol Flonda | am lamiiar wilh and acoep! |
the obligations of registered agent.

SIGNATURE

- . Signature, typed or printed nama of registered agent and Litls f apphcabie

INOTE Registerec AQUnt SIGRalure »equinadd wie reinslalkg

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fung Centripution. Added 10 Faes Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE D 1 peleie JITLE 1 Change  [] Acgmos
NAME WILLIAMS, KAREN NAME
STREET ADDRESS | 1510 N 17TH ST 2A STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33605 CY-ST-29
TILE D 1 Delele TINE O Change [ Addinen
RAME WILLIAMS, KAREN NAME
STREET ADORESS | 1510 N 17TH ST 2A STREET ADDRESS
CITY-§1-2P TAMPA, FL 33605 CITY-ST-Z2IP
TILE PD O Dotete HILE 1 Change 1 agguae
NAME PIUS, DAVID NAME |
STREETADDRESS | 216 S. WESTLAND AVE #4 SIREET ADDRESS i
CITY-ST-21P TAMPA, FL 33606 Ciy-§7-2I '
TTLE [ pelere TIMLE [ crange [T Aaowmor }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-21P
TITLE O velete TITLE O3 2 2 A
NAME NAME
STREET ADORESS STREET ADDAESS ;
Iy -51-21 CITY-S1-21P
TIME [ Delele 1TLE [0 Change [ Avarion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this hhng
indiicated on this report or supplemental raport is true an

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ceruty thal the wnlormalion
accurale and that my signature shall have the sarne lagal ellecl as il made under oalh, tnat | am an othicer or arecior

of the corporation or tha recaiver of trustee empowered 1o execute this report as required by Chaptler 617. Florida Statutes: and that my name appears in Block 30 or Block 11
changad, or on an attachment with an addrass%mher like ampowered.

SIGNATURE:

AU\ZD Tiko,

Ytp-p7

SIGNA'I'URE MD TYPED OR PRINTED N

oi SIGNING OFFIC;:R OR DIRECTOR

Cate Daview Prgne »




