2004 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . Feb 25, 2004 8:00 am

DOCUMENT # N11302 L Secretary of State
1. Enlity Name- - :
: 02-25-2004 90032 007 ****61.25

ONE CARROLLWOOD PLACE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Maiiing Address
9300 N, 16TH ST : 9300 N. t16TH ST ¥
TAMPA FL 336t2 TAMPA FL 33612 5 4 U 1 1 4“ 3
US‘ us

Suite, Apl. #, etc. " Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State City & Stale 4, FEI Number Applied For

59-2654035 Not Applicabie
zp Country Zip Country 8. Certificate of Status Desirgéd O ?8'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P e v e T e ST

THE VANGUARD MGMT GROUP Street Address (P.0. Box Number is Not Acceptable)

9300 N. 16TH ST
%300 N. IS S+

TAMPA FL 33612
T FL 330 (o

B. The above named entity submils this statement for the purpose of changing its registered office or registered aant. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, [

.:__P,é/‘p j@.‘f\?“&' S .\/\(\;ng‘e\& 0'?—3-0‘*!,

SIGNATURE
of registared agent and Litia it ?axcab!e {NOTE: Registered Agsnt signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TTE SD . O Delete me . [Jchange [ Addition

NAME YORK, MIKE NAME

SwREET apoRess | 3806 GUNN HIGHWAY STREET ADDRESS

cmy-s-ze | TMAPA FL 33624 CITY-51-2P

me (TP _ Dok me D Change [ Addtion
-';.I—Al'wi 7 |PROVENZANO, PHIL™ = i 7 e i N

STREET anDREss 3818 GUNN HIGHWAY STREET ADDRESS

cry-stzp | TAMPAFL CITY-5T-2IP

me_____|FD o - [ Delete T [ Change [ Addition

NAME JOHNSON, WILLIAM C™ ~ ™ Tttt s TR T[T e e e e - R

STREET ADDRESS [ 3B04 GUNN HWY. STREET ADDRESS

cy-st-zp | TAMPAFL . CITY-ST-2P

TMLE A [ Delete TITLE [OJChange [ Addition

e WINFIELD, JANET A

sageT aporess 9300 N. 165T STREET ADDRESS

omy-st.zp | TAMPA FL 33612 CIY-§T-7IP

THLE [ Detete THLE i [ Change [ Addition _

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITLE 71 peete TmE OJChange ] Addition

HAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-21P CITY-5T-25

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and Ihal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o1 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i -
changed, or on an attachment with ge?address, with all other like empowered.

- p—
SIGNATURE: o W onseamd. Torlafoa CrEdE K135 17
D NAME OF SIGNING OFFICER OR DIHECTOR 4/;% i Dala Daytime Phone # :

| Vd v

SIGNATURE AND TYPED




