FILE NOW: FIL_ING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # 746864 (8)

. Corparation Name

CORTEZ OF CARROLLWOOD CONDOMINIUM ASSOCIATION, |

FLORIDA DEPARTMENNT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPIRATIONS

Principal Place of Business Mailing Address | ||Im ‘“” |m| I”I’ IIllI I"H Im Iml |||” M" I’l" I‘I" ||||| 1|||

3315 CORTEZ CIRCLE 3815 CORTEZ CIRCLE
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 20] 59-2075944 Not Applcaile
ite, . #, X ite, . #, . iti
Suite, Apt. #, ete Suite. Apt. #, elc 5 Cenlificate of Status Desired (] $875 Add'monal
IEI m Fes Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 28] 3o Florida Statutes O ves Oneo
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81 Name
'OEZER, STE\EN H. B2| Strect Addross (P.O. Box Number is Not Acceptable)
1212 COURT ST. SUITE B
SUITE 1407 &
CLEARWATER FL 34616 (\ 8| Cny FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6§ 7.1508
or registered agent, or bath, in the State of Florida. Sigh chan
famihar with, and accept the obligations of, Section 61#.0503,

SIGNATURE _

Florida Statutes, the above -named oorporatlon submits this statement for the purpose of changing its regmtered office
was authorized by the comporation's beard of directors. | hereby accept the appoint 7 7ed agent. | am

lorida Statutes.

Sinaled, yped o penled narme o registered agect andd el arrhghe T T TIHOTE Reguetered Agert sigiatuse reouinad whan rerstaing
12, OFFIGERS ANDblR;CTC{Ré, 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TIME BY Df “~ [JDELETE 11TILE DP BdChange [ Addition
NAME STEEN, DAVID 12 NAME STEEN,DAVID
sireeT Accress | 4038-B CORTEZ DR. vasmeeTancaess | 4038-B Cortez Dr.
CITy-s1- 200 TAMPA FL 3 40TY-ST-2P Tampa, FL_ 33614
TITLE B DT BOELETE 21TIE DT Clcnange B Adaition
NAME ROBBINS, RALPH CCc ¥ -, i 22 NAME COLE, DONNA
sTReeT AbDRESs | 4022-A-CORTEZ-DR. 23smeeTanoress | 3802-A Cortez Circle
CITY-ST- 2P TAMPAFL 2 §0ITY-51-2IP Tampa, FL 33614
TITLE B s TDELETE 31TILE DS [JCrange [ Addition
NAME EGERMAN, JULES K rriardisn 32 NAME COLVIN,ANDA
srreer aooress | 4904 D CORTEZ DR. azsmesTanoress | 3809-B Cortez Circle
GITY-$7- 2P TAMPA FL 34,CITY-ST-2IP Tampa, FL 33614
TILE PE DV [JDELETE 41 TnE DV P Change [ Addition
NAME DEES, JOYCE 4 2NAVE DEES,JOYCE
staeet aooress | 3813-D CORTEZ CIRCLE 13sTREETADCRESS [ 3813-D Cortez Circle
CITv-ST-21P TAMPA FL 44 CITY-ST-ZiP Tampa, FL 33614
TNE D [ DELETE 51TITLE D CdcCnhange B Addtion
NAME LASALA, BETH MIKE 52RAME MARTIN,IKE
staeer aDDREss | 4018 C CORTEZ DR S§3STREETADORESS | 3818-D Cortez Drive
CITY-§T-21P TAMPA FL 54 0Ty -ST-21 Tampa, FIL. 33614
THTLE D DRoRLETE 61TITLE B ClcChange [ Addition
NAME CRAIG, NORM 62 NAME
STREEF ADDRESS | 4106-D CORTEZ DR. 63 $TREET ADDRESS
Cry-ST-7IP TAMPA FL 64 CITY-51-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual repart 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,corporalion or the receiver or trustee empowered 10 execdte this repor as requived by Chaptar 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chagGetl, or on an attachment wi r address
SIGNATURE: A e / 9( 3-938- 76K
SIGNATU AND wpez? D NAME O NG OFFICER OR DIRECTQR Ciavteie Prene ¥

R /\.’52 ey Ly e S

CR2E037 (12/95)



