FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

YL, ANNUAL REPORT - Secretary of State
DOCUMENT # P01000115371 S0 05-04-2007 90079 003 ***150.00

1. Entity Name

5252 TAMPA ASSOCIATES, INC.

Principal Place of Business Mailing Address 40 1 U b AR
5252 E. FOWLER AVENUE C/0 MATLIN
TEMPLE TERRACE, FL 33617 175 SOUTH LAKE ROAD

STAMFORD, CT 06303

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-2991846 Nol Applicabie
— : - "
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8.75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
HAFLEY, MICHAEL K
2051 RANGE RD Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34825 .

City FL ’ Zip Code

8. The above named entity su{iﬁﬁts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeréd:ggent.

SIGNATURE
Signatuce, typed pr phnteg name ol regisiered agent arkd inla if applicable. (NOTE: Registerea Agant signatura reguired when rainslating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete e » hange (] Addition
NAME MATLIN, GERALD W NAME GELAD W MATU -U
STREET AODRESS | 71 SOUTH BEDFORD ROAD STREET ADDRESS | | =1 S. Lacd Wive
omi-si-zP | MT. KISCO, NY 10549 CIFY-SI-2IP STAmEo LD CT 090>
TILE P O elete TITLE Whange [ Addition
NANE SILVER, MARTIN A MALTID sl\c-“;e;t Toland. hed_
STREET ADDRESS | 71 S BEDFORD RD STREET ADDRESS \ WIQ"] v .
Cr-ST-7P | MOUNT KISCO, NY 10549 ovst2e | deadiam Créek U. [\a<< b*\f*ﬂ 33Ky
TMLE T \ﬂnmelg TITLE O change 3 Addition
MAME CIARLETTA, PERRY NAME
STREETADDRESS | 71 S BEDFORD RD STREET ADDRESS
Y- ST-2P MOUNT KISCO, NY 10549 CHTY-ST-7P
THHE O elete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy.ST- 1P CITY-ST-2IP
TITLE [ Detete TTE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cettily that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. ! further certity 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 oficer or director
of the corporation or the receiver or trustee empoviered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach { wilh an address. wifj all other like empowered.

SIGNATURE ARD TYPED OR PﬂfTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬂ dﬂwme Phane 4

SIGNATURE:




