2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # N03000007447

1. Entity Name

1000 CHANNELSIDE CONDOMINIUM ASSOCIATION, INC.

04-14-2008 90039 034 ****6] .25

Principal Place of Business
610 GARRISON COVE LANE
TAMPA, FL 33602

Mailing Address

3001 EXECUTIVE DR
SUITE 260
CLEARWATER, FL 33762

40067541

Box #

Blyd 27

3. Mailing Addrass

2. Principal Place pf Business - No
g pAL 5

LT

D
Suxts Apt # etc d Suite, Apt. #, eic. 02202008 Chg-NP CR2E037 (12/06)
amm @o& Q-
& &iate” City & State 4. FE| Number Applied For
% “L02— y7i8 20-5072614 Not Appicabls
Country Zip Country " : $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ° T Name ;- ~ o oA N - T

ORTEGA-REY-

3001 EXECUTIVE-DR
~SUIFE-266——

CLEARWATER, FL 33762

Street Addrass (P,

Sute 270

is Not Accepiable

Ad .

Cit
’ [ empo.

FL|*25% 0z

8. Tha abova named antity submils this statement for the purpose of changing its registered office or registered aJent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere

! A

SIGNATURE

1=
Slgnature, lyped or printed name ol ragislafwgem and titte f applicabla,

(NOTE: Registered Agent signature requited when reingtating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIUNSICHANGES TO OFFICERS AND DIRECTORS IN 70
IIMLE VSD g Delete TITLE CO-EQJ eR.~ jéﬁ @' Change ﬂdﬂmon
NAME CAMPBELL, DENNIS NAME LLSI' (£ 'DQ,LU‘e w
STREET ADORESS | 610 GARRISON COVE LANE STREET ADDRESS
ofv-31-27 | TAMPA. FL 33602 OITY-ST-2P mﬂl?a uﬂ”ﬂ‘d—e‘u 3 3@ o Z_,
TITLE PTD E’ngg TILE nl ex L_e - Pﬁ.es hange Mddmon
RAME ORTEGA, REY NAME
. fale) ne ‘ d cq )R) I tn 2
STREE ADDRESS | 610 GARRISON COVE LANE STREET ALDRESS ’ o Ch St A
orv-sr-z | TAMPA, FL 33602 OTY-ST-2P anvpa 'désﬂ.tdc— B2H00 2.
e o Do i CHRISTRPHER “TueciaronE Aditon
NAME ARRINGTON, WILLIAM NAME le & :ﬁ e.is dnJDre. um* Z 6
STREET ADDRESS | 610 GARRISON COVE LANE STREET ADDRESS y )
urv-st-zp | TAMPA, FL 33602 Y- ST-2P oM pPQ Mehda = '5(;:02.. 6"
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TTLE O oelete TILE [ Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST- 20
TITLE 7 Delete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P m CITY-ST-2IP

indicated on this repart or supplementat re
of the corporation or the receiver or trusiee

changed, or on an attachmant with an addfas
%
SIGNATURE:

12. | hereby certify that the information suppliegfyit
0
erypo

with all g empawered.

pis filingldoas ot qualify for the exemptions contained in Chapter 119, Florida Statutas, | further cerify that the information
tiue andjaccuyate and that my signature shall have the same legal effect
red lojexagute this report as required by Chapter 617, Florida Statutes; pnd that my name appears in Block 10 or Block 11 if

if mada under oath; that | am an officer or director

SIGNATURE AND TYPEBR PRINTED WW&Qormm OR DIRECTOR

1l

e Daytirna Phone #




