2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # NQO3000007447

1. Entity Name
1000 CHANNELSIDE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-16-2007 90051 041 ****61.25

Principal Place cf Business
610 GARRISON COVE LANE
TAMPA, FL. 33602

Mailing Address
610 GARRISON COVE LANE
TAMPA, FL 33602

40Ublsoe

U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2001 Executive Brive
Suile, Apl. #, etc. \Suv\te‘ Apt. #, elc. 03302007 Chg-NP CR2E037 (12/06)
Suite 260
Cily & Stale City & State 4. FEI Number Applied For
I Corud C L-a 20-5072614 Not Applicable
Zp |! Country '}BEITD"(faL tjosunz . i 5. Cerificate of Status Desired [ ?i'ggq‘i?:;ﬂf"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name . . A .
ORTEGA, REY Condominium SSOCiaAts,
610 GARRISON COVE LANE Streat Addrass (P.0. Box Number is Not Accepiable)
TAMPA, FL 33602 3001 Y Pl Je. ot
Cit Zip Code
d[ﬂmw;&-‘-« FL |33’702_-

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE e
Slynature, wped or printed name al regisiered agant and title f applicatie (NOTE Registeread Agent signature required when rensiaing) » DATE
Filing Feo is §61.25 9. Election Campaign Financing $5.00 MayBe Make.check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10
TTLE vsD [ Delete THLE [ Change [ Addition
NAME CAMPBELL, DENNIS NAME '
STREET ADDAESS | 610 GARRISON COVE LANE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-ST-2IP
TILE PTD O pelste HITLE [1 Ghange [ Addition
NAME ORTEGA, REY NAME
STREETADDRESS | 610 GARRISON COVE LANE STREET ADDRESS
CITY-S7-21P TAMPA, FL 33602 CITY-5T-2IP
TITLE o T Delete TILE I change [ Addition
NAME ARRINGTON, WILLIAM NAME
STREET ADDRESS | 610 GARRISON COVE LANE STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33602 CITY-ST-21P
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 21
TITLE 1 pelele TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-5T-ZIF
WILE 1 Delete TITLE [ Change [ Addiiion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST. 7P o N CITY-ST-2IP

12. | hereby certify that the information spplied with
indicated on this repori or supplem i
of the corporalion or the receiver or jrusl
changed, or on an attachmenti

SIGNATURE:

with hll other like emgowered.
s

iqfiling doas not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
tal regort i trug and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
lempbwerpd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUI TYPED ORIPRINTED

V Og ek 445/0'1 - 1H-04N

AME OF SIGNING o?flcen OR DIRECTOR |

M IE Daylirme Phone #

T



