2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000003871

1. Entity Name
310 S. ARAWANA, A CONDOMINIUM, INC.

Principal Place of Business
310 ARRAWANA AVENUE
UNITC

TAMPA, FL. 33609

Mailing Address

UNITC

310 ARRAWANA AVENUE
TAMPA, FL 33609

FILED

Feb 07,2008 8:00 am

Secretary of State

02-07-2008 90015 045 ****g1 .25

B W o= -

UGN

2. Principal Place of Business - No P.O, Box # -1 3. Mailing Addrass

A0 S Acrawypoe ANE 20 5. Acraviana A‘le—

SG“‘*;\’?“" 'S 6‘;“\‘,"3':"“ & e 01112008 Chg.NP CR2E037 (12/06)
\ \3

ity & State __ City & State 4, FEI Number Appied For
\OmeCL ) ro \(M’\’\PCK FL 59-3584063 Not Applicable
Zip Couniry Zip Country ) . $8.75 Additional
e o0 U5A ?J?D'u(;ﬂ UEDA 5. Certilicate of Status Desired O Fee Raquired

€. Name and Address of Current Registerad Agent

7. Name and Address of New Reglistered Agent

FINKELSTEIN, AARON
310 S ARRAWANA AVE UNIT C

M Mack W Philbip

Strest Address (P.O. Box Number is Nop Acceptable)

TAMPA, FL 33609

A0

S . Acrvwans

'Tcxmm
City

N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

N\&\LL @J’M

Signature. typed or prried name of regisiered agent and fitie f apphcable.

({NOTE' Registered Agent signature required when remnsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 may Be

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD B Delete TITLE [T Change [T Aodition
NAME FINKELSTEIN, AARON NAME

STREET ADDARESS | 310 S ARRAWANA AVE UNIT C STREET ADDRESS

CIFY-ST-2P TAMPA. FL 33609 CITY-51-2P

e TD 3 Deleze TITLE £1d . M change  [J Addision
NAME PHILLIP, MARK NAME O P, Mark N \

STREET ADORESS | 310 S. ARRAWANA AVE. UNIT D STREET ADDRESS | 20y <. Acrmwiioina A—Jd U f\--\ b

ci-si-2F | TAMPA, FL 33609 CTY-$1-2IF Voo FL 330

e VP R netete TiTLE NPy ) “ B2 Change ) Addition
NAME SCHILLING, MICHAEL NAME (xh\\.ﬁ, M \C\’Y&C\

STREET ADDRESS | 310 S ARRAWANNA AVE STE B STREET ADDAESS | PAD <57 Arcouwira A, vk &

ory-sT-Zp | TAMPA, FL 33609 O-SIZP | Vo PG, L ADL0A,

e 1 Delete TE b ) . . Change Adition
NAME NAME | FaRprmoats Plord cesher, Thomws @;‘ e R
STREET ADDRESS stee acoress | BC . Arrasna e Undl

chry-51- 2P orvstP | Vapaf L 23U

TIILE [ Delete TITLE [1 Change [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i1-2P CHY-S1-2p

e [ Delete TITLE [ Change {3 Aduiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry.S1-2IP CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certily thal the information
indicated on lhis report or supplemental report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee smpowerad 10 exaecute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

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

siGNATURE: Ml (i

2A/Blog,

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phore »




