2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
05 SEP 20 A4 8:00

DOCUMENT # N03000007457.

1. Entity Name .

ALCAZAR CONDOMINIUM ASSQOCIATION, INC.

S!;(.'f\., Rt L -.‘;!E

Principal Ptace of Business Maliing Address TALLAKASSE I , FLORIDA
3808 W. SAN NICHOLAS STREET 3803 W. SAN NICHOLAS STREET "
TAMPA, FL 33629 TAMPA, FL 33629 7 Robeiio SEP 2 1 Zﬁiﬁ
* F e B 0 R e R

015 Grovewsod Courk 205 _Grovewnd Court

Suite, Apt. #, etc. uile, Apt, #, elc. 08112005 Chg-NP CR2E037 (10/03)

0
Cit? &Q gtﬂi’e{ . lc%ry 5 Stgta - a. FEI Number Appliad For
_rmpa . F'Or‘dn TMW Vﬂ \ Fi 0([44 54-2104593 Not Applicable
T T 7

Country Country $8.75 Additonal

ﬁb’lﬂ - g gq6 H_llkbpfﬂuq h %‘a[’azpq - Kq q 5 H, Ius Oﬂ?Utl}la 5. Cerlificate of Status Desired “ Foe Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

LUETGERT, MD Neme David  0¢ter weil
g'ath?va ?fl\lagjslggHOLAS Street Address (P.0. Box Nurnber is Not Acceptable}
D015 Grovewood Court  Pox ]
™ T tampa FL |530949- ¢445

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

SI(.’le’\‘i'URE,_///i EL 5/02.2 /05.

Signature, typad or printad neme of registared sgent and titlp 4 apolicatle. (NOTE: Rogaterad Agant spnabwe required whan ralnststng) DATE
9. Election Campaign FAnancing i Make check payable to
Amendad AR Is $61.25 Trust Fund Contribiution. (W] ffde?,%"é‘;’;f" Florida Dopartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me owP IR Deic TR Precident Ol Crange {8 Addiion
NAME CARTER, STEVEN R NAME David Osterwerd .
STREET ADDRESS | 3420 TACON STREET STREET ADBRESS |-%,0716 Grovewoed (- unit A
oo | TAMPA, FL 33629 ore-si-z . L e
Tme PST ¥ e mie Tredsvregr [ Change () Additon
MAME LUETGERT, MD. AV K isHin Egmﬁn
STREET ADRESS | 6512 S. BAYSHORE BLVD smeet aoohess | p. 0, BOK 11k
CivY-53-2iP TAMPA, FL 33611 CITY-57-2P 1 % 01
e 1 Dete e Gecyetar - O3 Crange 14 Addiion
RAME HAME il Reeves | . .
STREET ADDRESS STREET ADDRESS g(;f}_g ér‘OVeWODd ct. unit D
CITY-5T-2F erY-§7-7p mmm. vl ’)J’.)(ag_,q ‘
e 1 oeie e Common £Yea MaCNUNE Diglhra chang IR Agion
e i Yin Reev .
STREET ADDRESS STREET ADDRESS fgg'ﬁ;n@&e e\sosgd b D
oY-5T-2P eS| dumaga . El 23639
e O3 Delete Tme LI | T CJCange [ Addition
NAME NAME i -
STREET ADCRESS STREET ADDRESS b Y I LM Mool s
CITY-ST-7ZP QTY-ST-ZP 03/ 20/05--01087--010 70,00
TILE 3 Detete TIMLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effact as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
chianged, or on an attachment with an address, with all other like empowerad.

smnmungm e a—— $122/05  $)3-20a-1235

.
SISNATURE AMD TYPED OR PRINTED NAME OF ICAR OR Daytme Phona ¢




