\D% 2908 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT # 746864

1. Entity Nama

CORTEZ OF CARROLLWOOD CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
3815 CORTEZ CIRCLE
TAMPA, FL 33674

/0 STERLI

Mailing Address

NG MANAGEMENT

2870 SCHERER DRIVE N. SUITE 100

SAINT PETERSBURG, FL 33716

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(1082008

Secretary of State

03-04-2008 90011 026 ****61.25

WIGHE TR

Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
59-2075944 Nol Applicable
Zip Country Zip Country " : $8.75 Additional
] 5. Certificate of Status Desired (] Fes Requirad
6.-Namae and Address of Current Reglstored Agont - -  ———T.-Nama and Addrass of-Now Ragisterod Agent
Name '
COTTRILL, RONALD E
1010 N. FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33802
City Zip Code

FL

8. Tha above named antity submits this statement for the purpose of changing its registared office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registerad agent.

Slé-NATURE

Signature, typed of printed nane of registerad agent and tile f apphcable. (NOTE: Aegrstered Agent signalure raquired when remnstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo ) Make check payable to o
Due by May-1, 2008 Trust Fund Contribution. Added to Fees " . Florida Department of State . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
T DVP O Delete e Secwt_.{-ar:-j {@Change [ Addition
NAME COLVIN, ROBERT NAME
STREET ADDRESS | 3809 B CORTEZ CIRCLE STREET ADIDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-ST-2IP
TMLE D [ etete TNiE Presideat . (] Crange  fud#ddifion
v SMITH, ROBERT avE Pimple talwane .
STREET ADORESS | 18 HIGH STREET smeeraooness | oz 2 B3 Qoryee Ot
omy-st-zr | WESTWOOD, NJ 07675 CITY- ST 2P Tampa , =L B3¢y
e jop 2 Dekere e Vitce Fregidesd O3 Crange  GLAtGilon
NAME ROBBINS, RALPH NAME Mewrla, el ga Ao
swreeT ADDRESS | 4022 A CORTEZ DRIVE smeeraooaess | Wozo - B CbFiee Drive
CITY-ST- 2P TAMPA, FL 33614 L CITY-ST-2P W«. ¢ 2 3&!'—{
TITLE DS [#Dete TIMLE e mef , , O Change dition
NAME CAMP, KATHLEEN NAME NMareg e l/ig
STREET ADDRESS | 4038 B CORTEZ DR STREET ADORESS | B z‘{z > Qa?r-fc?_ Drive
orY-stzP | TAMPA, FL 33614 CITY-§3-2IP Tampe, FL. 33614
TITLE DT |]'6elete . TITLE Tr aa/.';d'f‘ eV, o [ Changs O Fddition
NAME RAJCEVICH, MIKE HAME Greqar:. o Kuvas 2k
STREET ADDRESS | 348 STITEL STREET STREET ADDRESS | A/ OPE O lorfet Onue
CTY-§i-EP | WOOD DALE, IL 60191 CITY-ST-2P Tampa , ¢ 2301 < .
e O3 Delete Tine ! i [ Charge [ Addition
NAME - NAME
STREET ADDRESS STREEY ATORESS
CITY-5T-21P ) QITY- ST- 7P -

12. | haraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaeiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on an att;

SIGNATURE:

hment with an address, with all other like empowered.

127-¢99 955 %

IGNATURE AND wPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR.

2)afog

[aytma Phona &

Dimpi< Lal wan ., rresidest



