FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am

" ANNUAL REPORT ecretary of State
DOCUMENT # 758397 ' 04-11-2008 90055 019 ****5] 25

1. Entity Name
RUSSELLWOOD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
714 QAKGROVE DRIVE, SUITE B 16105 N FLORIDA
BRANDON, FL 33510 STE A

LUTZ, FL 33549

s LR

Suita, Apt. #, eic. Suite, Apt. #, eic. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Numbaer Appliad For
59-2176212 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEZER, STEVEN
220 S FRANKLIN Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

|80l M. Hishland Ave

City Ta\ﬂ/\‘o& FL | ZipCod933@_-OZ

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

SIGNATURE
Slgrature, typed or printed name of regratered agent and Libe ¢ RDDEC A (NOTE: Registered AQan] SIQNatuie rdquired when réwrstatag) DATE
N ) I;iﬁng Fet; 1s 86135 9. Election Campaign Financir;g $5.00 mMay B | Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [JChange [ Addilion
NAME BOSWELL, MARGARET HAME
STREET ADORESS | 16105 N, FLORIDA #A STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 . CiTY-ST-21P
WILE D K veie T 5D . . O Change (%) Addition
NAME STROTHER, ANITA NAE Mpy REEA E(TZ PATRICK
STREET ADORESS | 16105 N FLORIDA #A STREET ADDRESS | 2O A/ F(orr e Ave #A
CITY-8T-2P LUTZ, FL 33549 . CITY-ST-2P Lv TZ: Fé 33 99
TITLE TD ﬂ Delele TiLE T D change [ Acdition
NAME ROBERTS, ROGER JR NAME PAARIEVE SCHLAVEEY
STREET ADDRESS | 16105 N FLORIDA # A STREETADDRESS | [ pf O V- Flotdda. Ave # A
ory-sr-zp | LUTZ, FL 33549 CiTY-51-21 LuTz, FL 33549
nrLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST=21p — CiTY-S§1-20 L FER . — — s
TITE I petete TILE [ Crange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TITLE O pefete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 ony-st-ap

12. | hereby certify that the informalion supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
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 cfficer ar diractor
of the corporation o the receiver or trustee empaowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@

o

changed, or on an attachment with an address, with all other like empowered.
51594
o

SIGNATURE:
Daylima Phone #

ID TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIREC%R

Vmtlgsker Bos e el



