| 2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 746864
et Secretary of State
-26- wAxG1.25
CORTEZ OF CARROLLWOOD CONDOMINIUM 02-26-2007 90033 047
ASSOCIATION, INC.
Principal Place of Businoss Mailing Addraess
3815 CORTEZ CIRCLE C/Q STERLING MANAGEMENT
TAMPA FL 33614 2870 SCHERER DRIVE N. SUITE 100
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 8, elc. Suite, Apl. #, ¢le. 151 MOORE CR2EG37 (10/06)
City & Slate City & Stalo 4. FEI Number Applied For
59-2075944 Not Applicabte
Zip Country Zip Country 5. Cortiicale of Staws Desired [ gggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTTRlLL, RONALD E Slreet Address (P.O. Box Number is Not Acceplable)
1010 N. FLORIDA AVE
TAMPA FL 33602
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing f1s registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registorod agant.

SIGNATURE
Signature, lyped ar printea narme af registerea agent And ulle ¢ apphcapks {NOTE Regpsteraa Agent signature requireg waer rerslaung DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added 1o Fees Florida Department of State

19. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 10

It DVP [ Detete Tt {0 Change [ Addiion

HAME COLVIN, ROBERT NAME

SIREET ADDRESS | 3809 B CORTEZ CIRCLE STREET ADDRESS

CIFY-S1-2IR TAMPA FL 33614 CITY-S1-2Ip

TILE D O Celete e [ change ] Aadition
© NAME SMITH, ROBERT HAML

STREET ADDRESS | 18 HIGH STREET STRELT ADDRESS

CITY-ST-2IP WESTWOCOD NJ 07675 CIIY-ST-7IP

TitE DP 7 Delete TIE [Jchange [ Addition

NAME ROBBINS, RALPH NAML T

STREET ADDRESS | 4022 A CORTEZ DRIVE STREETADDRESS

CITY-81-2IP TAMPA FL 33614 CITY-SI- 2P

L, DS O Derete e D change  (J Adaition

NAME CAMP, KATHLEEN NAME

STREETADOHESS | 4038 B CORTEZ DR STREETADDRESS

CITY-$T-21P TAMPA FL 33614 CHY-ST1-2P

ifts DT [ Delele TIE, [ Change ] Addition

NAME RAJCEVICH, MIKE NAME

STREET ADDRESS | 348 STITEL STREET SIHEET ADDRESS

Ty -sT-2IP WOOD DALE iL 50181 CIY-ST. 2P

miE 1 Delete e [] Change [ Addirion

NAME NAME

SIREET ADDRESS STRECT ADDRISS

CITY-ST- ZiP Cliy-s1-2

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Scciicn 112, Florida Stalutes. | further cerlify that the information
indicatad on this repert or suppiemental report 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 corporation or the receiver or Iruslee empowered to execule this repori as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, wi

wilh allgthor like empowered.
e ~ -
SIGNATURE: \7'7 c ﬁo/ﬂh"v QA—L{%‘- J. Rossims Tel, A2,20¢7

SIGNATURE AND TYP! A PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daa Daviure Phone ¥




