2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

COCUMENT # 758397

1. Entity Name
RUSSELLWOOD CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business
714 OAKGROVE DRIVE, SUITE B
BRANDON, FL 33510

Mailing Address
16105 N FLORIDA
STEA
LUTZ, FL 33549

2. Principal Place of Business

3. Malling Address

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90063 050 ****70.00

WA

Suite, Apt. #, ete. Suite, Apt. #, etc. 03042005 Ghg-NP- - - - CR2EQ37 (10/03) - P,
City & State City & State 4. FE| Number Applied For
59-2176212 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired t $8'75 A.dditjcnal
Fee Required

6. Name and Addreas of Current Registared Agent

7. Name and Address of New Registered Agent

SPIVEY, WILLIAM C
13105 N FLORIDA

STEA

LUTZ, FL 33549

f

eme srevel Mezer”

FO 3.~

Street Address (P.O. Box Number is ASI Acceptable)
= ) K

Ly s

Y 799 112,24 FL [28¢ 02

8. The above narmed entity submits this statemant for

the obligations of registered agent.

SIGNATURE

purpose of ghanging its registered offica or registered agent, or both, in the State of Florida. | am famlllar w;th and accept

STEVEN 4. flesedl_3/r3/05

Signature, typed or printed name of tegi

le am“a it apollcaU

(NOTE: Registerad Agent signature requitad whan rginstating)

Filing Fee Is $61.25

— . = e—— = =2

8. Election Campaign Flnancmg i $5_b0 iday Bs' Make checl( payable to
Dud by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10, - OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me _ |TD Fyelem e vV O [ Change \ﬁf\ddmon
nameg, 7 "% CIAVARELLA, ANGELO. AP A NAME BoSWELL, MARSALET
STREET ADDRESS | 6103 HAVEN OAK ~ ~+ * et e - STRET ADDRESS . [GI 8N FFeor DA 'H—'ﬁ) .
_GNY-sT-2p_ | TAMPA, FL. 33619 0. . Lo DL Y el T BERSYI :'-_-.
TLE PSD T3 Delete me T D mhange 03 Adsiton
NAME GUGGINO, ANGELA NAME
STREETADDRESS | B02 OAKGROVE #251 STREETADORESS | / G/ S A, e DA HA
cTv-s-2¢ | BRANDON, FL 33510 ON-SI-P | Lot 72 |, e DSV
TinLE D 3 Delete e ” 4 Kehege [ Actition
NAME CARAPELLA, ALBERT NAME
STREET ADORESS | 108 CLOCKTOWER 273 STREET ADDRESS |/ G/ S~ A, 22 ‘O DF e
on-sT-2P | BRANDON, FL 33510 LTy -§T- 2P AUTE, [T BASFS
TilE SD O Delete TLE D 7 TR change 3 Addition
- HAME _GRASS0, LucY I _ . _—— — -
STREET ADDRESS | 810 OAKGROVE DR. #284 SRETRRESS | [ L fos A LoDl 5F TE
crv-sT-zP | BRANDON, FL 33510 CNSIIP (L oz /= BB3SUS
TMLE VD \%-‘ng TLE SD [ Ghange Rﬁu‘iditim
NAME CROTHERS, DAVID NAME rROBERTS, I K, ROG-ER
STREET ADDAESS | 108 CLOCKTOWER OR., #158 STETAORESS | / o/ OS5 M- FLo A 4
omy-sT-2P | BRANDON, FL 33510 On-S-20 | Lge7z. AT BDISYD
THLE [ Delete TILE [ Change [ Addition
MAME - NAME -
STAEET ADDRESS | = L STREET ADDRESS
IRV R R tat omstap | " o

12. | hereby Certity thal tHe information supplied with this flhng does not quality for tha axempnon stated in Secuon 119.07
indicated on this report'or supplemental rpport is true an

)(l) Flcrlda Statutes. I further cermy that the mformanon
accurate and that my.signature shalt have the same legal effect as if made under oath; that | am an officer or director

~of the corporation o, the.receiver.or, trusiffe empowered to execute this repon as' reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed or on an‘attachmen

i'SIGNATURE:

(L@»/ ﬁ/f}sﬁb 3[2_7/5

. snmmnuﬁn‘vpsn ar ﬂlmpﬁw SIGNING OFFICER OR DIRECTOR

Daytime Phone #



