FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT. - Secretary of State

PgiENl;JmEAENT #755386 05-04-2005 90144 028 ****61.25
COLLWOOD CONDOMINIUM ASSOCIATION, INC.
Principal Flace of Business Mailing Address
CONDOMINIUM ASSOCIATES CONDOMINIUM ASSOCIATES
3007 EXECUTIVE DR. #260 30071 EXECUTIVE DR. #260
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
2. Principal Place of Business 3. Mailing Address “Ilm i"l} I“I) |H|I ”m ‘l“l |m Hl” Iill’ I‘m I‘I“ HI“ “lmll H ‘ll‘
Suite, Apt. #, etc. Suile, Apt. #, efc. 04042005 Chg-NP CR2E037 (10/03)
City & State - City & State 4. FEI Number Applied For
59-2072211 Not Applicable
Zp Country “ip Country 5. Cenrtiticate of Status Desired Od ?ril;‘:?q fi.:i:’it'ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CONDOMINIUM ASSOCIATES , i}
3001 EXECUTIVE DR. h - - Street Address (P.0. Box Number is Not Acceptable)
SUITE 260
CLEARWATER, FL 33762
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and it if epplicable. . INOTE: Registered Agenl sighature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND D!IRECTORS 11. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE SD g_pgm TITLE P D . 7 Change mﬂdilion
NAME REEVES, LINDY NAME Hopkins, Do u-i esT
STREET ADDRESS | RR #2 HIGHWAY 48 STREET ADDRESS | &7 g‘é Steeles Ave e
ory-si-zp  § SUTTON ONTARIO, CA crv-st-e | niltess L Ont, QA L‘IT Z‘( |
THTLE VPD T Delete TITLE 5D ! ﬁ\chanqe 7 Addition
NAME COOK, JOYCE NAME Coot, —J-ot,l el
STREET ADDRESS | 287 ESTATE CT. STREET ADDRESS
CITY-ST-2IP MIDLAND, ONTARIO, 14r5h2 CITY-ST-2IP
TLE TD '_'] Delate SITLE “]cChange ] Addilion
NAME COHEN, ED NAME
STREET ADDRESS | 4211 MEADOW HILL DRIVE # 7204 STREET ADDAESS
CITY-§7-ZIP TAMPA, FL 33624 CITY-ST-2IP
TITLE ‘D ' 1 Deleta TITLE VPPD Horange  —J Addition
NAME WILSON, GARY NAME wil 50”:&'1' Y :
STREET ADDRESS | 54 CALDERWOOD DRIVE STREET ADDRESS
CITY-57-21P SYDNEY, NOVA SCOTIA, bits3gd - CITY-ST-2IP
e PD Pk e D . Tchange  SpKAdgition
NAME BARROW, HARRY NAME Larmer, G‘t“a.n,f bt Or :
STREET ADDRESS | 1504-500 BEVERLY STREET sress sooness | Do 35- G453 Sowkhvien Vr
omv-st-2¢ | THUNDER BAY, CA av-sie |Baiiebore O CA KOL [ BO
e : 3 Delete e - . TChange ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered, C..”_--,)

SIGNATURE: @o-w g alounnas . Pes 10T -27.0¥ $73-9300

PED QR PRI%D NAME OF SIGNING QFFICER OR DIRECTOR Daytime Pnone ¥




