2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT #770534
k‘éntiw Nimso
I DWOOD EXECUTIVE CONDOMINIUM ASSOCIATION,

NC.

Secretary of State

01-19-2006 90083 022 ****51.25

Principal Place of Business
19842 GULF BLVD.
INDIAN ROCKS BEACH, FL 33785

Mailing Address
PO BOX 320236
TAMPA, FL 33679

L EE AR R A A

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-2363674 Not Applicable
Zp Country Zip Country " ) $8.75 Additional
§, Certificate of Status Desired (W] Feo Roquired
€. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent

DRISCOLL, GAIL B
5700 MARIER ST., #203°
TAMPA, FL 33609

Ve DRrSCo Ll , GAIL B

Now addiess

Street Address (P.0O. Box Number is Not Acceptable)

ONL 1
S Aae.u)i/- -

T AM DA

FL | %% /5

8. The above named entity submis this slalerflam for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, angt accept

.. the obligations of fegistered agent.
SGNATURE éa,o{, 5 . Lp/b(o e s Ll

ﬂmn.Muummmamm agert and itk it apphcabie. {NCTE: Ragistered Agent signature requirad when renstating} DATE
Filing Fee Is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Foes Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD 1 Delete TITLE [ Change [ Addition
NAME CLEMENS, LEE NAME

STREET ADDRESS | 313 DEER PARK STREEY ADDRESS

CITY-5T- 1P TEMPLE TERRACE, FL 33617 ITY-ST- 2P

e SD O pelate TLE [Jchange [ Aadition
NAME DAVIS, ANNA MAME

STREET ADDRESS | 601 ASHCROFT DR STREET ADORESS

CITY-ST-21P BRANDON, FL Y- S51-21P

TLE cT O oelete THLE O Change [ Addition
RAME HARDEN, BILLYE NAME

STREET ADDRESS | 309 S. ORLEANS AVE. STREET ADDRESS

GITY-5T-2P TAMPA, FL 336062137 GTY-51-7P

TILE CcT L[ Detete TME O change [ Addition
NAME DRISCOLL, GAIL HAME

STREET ADDRESS | 5700 MARINERS ST, #203 STREET ADDRESS

CITY-ST-2P TAMPA, FL 336093418 ary-st-ap

LE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE [ Detete mE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-BP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
oL the (égrporatlon or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that riy name appears in Block 10 or Block 11 if
changed, or on an al

SIGNATURE: &l A 4 Mo 0 484 fGAl'L B DRiscoLL

ent with an address, with alt other like empoweregd.

JI3 832 90346

WMMEWWMWMOFMGW#RDRW

Date Daytima Ptone &




