2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 770534

1. Entity Name
REDWOOD EXECUTIVE CONDOMINIUM ASSOCIATION,
INC.

Feb 08, 2008 08:00 Al
Secretary of State

Mailing Address

PO BOX 320236
TAMPA, FL 33679

Principal Place of Businass

19842 GULF BLVD.
INDIAN ROCKS BEACH, FL 33785

DO NOT WRITE IN THIS SPACE

AN R ARG

02052008 No Chg-NP CR2E037 (4/06)

4. FEi Number Applied For
59-2363674 Not Applicable

5, Cartificats of Status Desirec [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

DRISCOLL, GAIL B
4305 SPINNAKER COVE LANE
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registerad agant.

SIGNATURE

Signatare, lypad of prtad "ame o registerad age-t &d lile ' applicabie

(NOTE flegmierad Age signatune reqxed wren ranstatrp) OATE

Filing Fee s $61.25

Due by May 1, 2008 Trust Fund Contribubion.

9. Election Campaign Financing

$5.00 may Be PRIt
Added to Fees LS R

10. OFFICERS AND DIRECTORS
TIILE PD
NAME CLEMENS, LEE

STREETADDRESS | 313 DEER PARK
CITY-57-21P TEMPLE TERRACE, FL 33617

TME sD

NAME DAVIS, ANNA
STREETADDRESS | 601 ASHCROFT DR
CITY-ST-21F BRANDON, FL

TILE CcT

NAME HARDEN, BILLYE
STREETADDRESS | 309 S. ORLEANS AVE.
GITY-ST-2IP TAMPA, FL 336062137

TMLE CcT

NAME DRISCOLL, GAIL

STREET ADDAESS | 4305 SPINNAKER COVE LANE
CITY-ST- AP TAMPA, FL 33615

TImiLe

NAME

STREET ADDRESS
CiTY-ST-2IP

HILE

NAME

STREET ADDRESS
GITY-5T-20P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity 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 diractor
of ihe corporation or the receiver or trustée empowered to exacute this report as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg with all other like empowered

SIGNATURE: : A_D/Lw a

OREPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Prone #




