\0 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # 746864 5 ecretary of State

1. Entity Name
CORTEZ OF CARROLLWOOD CONDOMINIUM 04-23-2005 90174 004 761,25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
3815 CORTEZ CIRCLE C/0 STERLING MANAGEMENT -
TAMPA FL 33614 2880 SCHERER DR STE 840 JuU44413

SAINT PETERSBURG FL 33716

Suite, Apt. #, ete. Sulte, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number 59-2075944 Applied For
- Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gi'gfqa:’:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
Nama
COTTR“'L' RONALD E Street Address (P.O. Box Number is Not Acceptable)
400 N TAMPA ST
#2625
TAMPA FL 33602
City FL Zip Coda

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

SIGNATURE
Signatwe, typed o prnted namae o registerad agant and il if applcable (NOTE Regsterad Agenl signalure requied when remsiating} DATE
i FHILE NOW: FEE IS $61.25: 1 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
- - . Due -By Mﬂv’1;.2005 o Trust Fund Contribution, O Added to Fees . Florida Department-of State -

10. OFFIC‘E‘RSVANI-.'J DI&_EFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THILE DP [ pelete THLE [ Change ] Addition
NAME COLVIN, ROBERT NAME
SIREET ADpiEss (3809 B CORTEZ CIRCLE STREEY ADDRESS
omy-si-ne - [ TAMPA FL 33614 Y ary-s1-oe
ILE DT & Delete TILE 'S R(:hange {7 Addition

NAME GALARIS, SEAN NAME

S«
STREET ADDRESS | 2880 SCHERER DR #846 STAREET ADDRESS \% T\".:“ %&2‘]’
cmy-st-ze {SAINT PETERSBURG FL 33716 CITY-SI- 7P c-H' \ MI 016 S_..

G JOon
13 DS [ Delete e 7 R S changs [ Adton
- ROBBINS, RALPH \avE
STREET ADDRESS | 4022 A CORTEZ DRIVE STREET ADDRESS ﬁ)‘)ﬁelfeg’«.()ﬂ

CIFY-51-2IF TAMPA FL 33614 CITY-ST-2IP 4012 \

TLE O Detete THLE ~4 O Change

NAME KAME J

STREET ADGRESS STREET ADDRESS ‘:}"fo A

CiY-51-2 CIFY-ST-2IP — B DA (Eig (X"

L O Delate it . v [ ohange 71 Acaiton
v e asceNCh, M ke

STREET ADDRESS STREET ADCRESS % = S,_

oy -Si- 2 cITy-ST- 2P . 5004'\ AL T 6o 151

HILE O3 Detete TILE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7IP Iy -S1- 2P

12. | hereby certin{-{ 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
indicatad on this report or supplemental report is rue 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 rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered,

SIGNATURE: )\;

SIONA’
-

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #




