. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #N11302 04-07-2005 90024 024 ****6] 25

1. Entity Name

ONE CARRQLLWOQOD PLACE CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Businass Mailing Address

9300 N. 16TH ST 9300 N. 16TH ST

TAMPA FL 33612 IS TAMPA FL 33612 US

S e R RCIA AR ARRORLAERL
Suite, Apt. #, etc. Suite, Apt. #, etc, 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

58-2654035 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | ?i‘;’esql";f:;”ma'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
WINFIELD, JANET
9300 N. 16TH ST Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL l Zip Code

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

SIGNATURE ___
Signature, typed or printad name of registersd agent and tite if appl {NOTE: Regisierad Agent signature requited when reinstating) - DATE ] ?_'
Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8D 1 Getete TITLE [ change [ Addition
NAME YORK, MIKE NAME
STREET ADGRESS | 3806 GUNN HIGHWAY STREET ADDRESS
CITY-ST-7i# TMAPA, FL 33624 CiTY-ST- 2P
TILE TD O pelete TNLE [JcChange [ Addilion
NAME PROVENZANQ, PHIL NAME
STREET ADDRESS | 3818 GUNN HIGHWAY STREET ADBRESS
CITY-ST-ZP TAMPA, FL CITY-ST-22
TLE PD [ petete TITLE [ Change ] Addilion
NAME _| JOHNSON, WILLIAM C ] NAME
STREET ADDRESS | 3804 GUNN HWY. STREET ADORESS
CITY-ST-2P TAMPA, FL : CITY-ST-2IP
TITLE A ﬂ’ﬂele{g TITLE [ Change [ Addition
NAME WINFIELD, JANET NAME
STREET ADDRESS | 9300 N. 165T STREET ADDRESS
CITY-ST-Z2 TAMPA, FL 33612 CITY-ST-2F
TALE [ etete TME [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-5T-2IF
TME . . - pelete TME . .. [OcChange [J Addition
NAME . , ) : NAME .
STREET ADDRESS | STREET ADDRESS |~ .
CITY-ST-2IP .. . CITY-5T-2IP . -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtier certify that the information
indicated on this report or supplamental raport is true and accurate and that my signatura shall have the same legal effect as if mads under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changad, or on an attachment with an addresk, with all other ke empowerad.

SIGNATURE: M .f/ﬁ ’75// 09 %13 -930-%636

/ sl’NA‘fUHE AND TYPED OR PRINTED mnﬂ# SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

1



