FILED
2005 NOT-FOR-
ANRNUAL REPGRT CTATION Jan 12, 2005 8:00 am

DOCUMENT # NO3000007457 Secretary of State
1. Entity Name 01-12-2005 90010 045 ****5] 25
ALCAZAR CONDOMINIUM ASSOCIATION, INC.
Principa!l Place of Business Mailing Address
3808 W. SAN NICHOLAS STREET 3808 W. SAN NICHOLAS STREET .
TAMPA, FL 33629 TAMPA, FL 33629 2000 1607
s e S R ICARAP MR
Suite, Apt. #, atc. Suite, Apt. #, etc. : 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
54-2104593 Not Applicable
dp ’ Country “p Country 5. Certificate of Status Desired [ §8.'75 Additional
ee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
LUETBERET D~ M.D, LWUE T AEERT
3808 W. SAN MEHOHAS— Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
SAHY  VICHOLAS
City FL Zip Code

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

SIGNATURE

S!g'na!ure typed fagisiarad agent and tise it applicable, (NCTE: Regisiarad Agaent signature requsied whan rainatating) OATE

FI ng Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. \-Q@EHS AND DIRECTORS 11%. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP que:e e O Crange (1 Adilion
NAME BARTLEY, NEIL NAME
STREET ADDRESS | 3112 JULIA CIRCLE STREET ADDRESS
Ciry-S1-2IP TAMPA, FL 33629 CITY-ST-7P
TITLE DVP {J Delete TITLE O Chenge ] Addition
HAME CARTER, STEVEN R NAME
STREFT ADDRESS | 3420 TACON STREET STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33629 CITY-ST-ZIP .
TIE DST O pelete TE RES., SECL T’m ES:Ehange ] Additin
NAME LUETGERT, M.D. NAME T ' 3
STREET ADDRESS | 6512 S, BAYSHORE BLVD STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33611 CITY-$1-2P
TILE ] pelete TITLE ’ [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2TP CITY-5T. 2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. & further certify 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 officer or director
of the corporation or the receiver or 1r ee'pmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my namg appe in Block 10 or Block 11 if

changed, or on an at%} like empowered.
SIGNATURE: ﬂJ

" gfchATURE AND TYFED o”hﬁmre}i NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




