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. —t ANNUAL REPORT

¥

2005 NOT-FOR-PROFIT CORPORATION

FILED

Mar 14, 2005 8:00 am
Secretary of State

'EOCUMENT # N03000010458

. LEntlty Name
“GURANGE BLOSSOM CREEK ASSOCIATION, INC.

.

Principal Place of Business Mailing Addrass

5100 W LEMON ST STE 306 5100 W LEMON ST STE 306
TAMPA, FL 33609 TAMPA, FL 33609

2. Principal Flace of Business 3. Mailing Address

1 PE PLOLELTIES T

03-14-2005 90109 016 ****g]1 .25

90025985

AR

Suite, Apt. #. etc. Suite, Apl. #, etc. 02102005
Chg-NP CR2EQ37 {10/03)

4131 EUNN
City & State City & State 4. FEI Number Appliad For

A4 i 13-4275836 Not Applicable
2ip Country Zip Country " . $8.75 Aaditional

. i N
28: ,z ) #fﬂ-s 5. Certilicate of Status Desired O Fee Requirad
— - &,_Name and Address of Current Registered Agent . .7. Neme and Address of New Flegistarod Agent
Nam - T D
17 _Nno chomg S

SCHLOSSER, RICHARD A ESQ.
500 E KENNEDY BLVD STE 200
TAMPA, FL 33602

Steet Address (P.O. Box Number i3 Noj Acceptable)

City _

the obligations of ragistered agent,

T FL lZiDQOde S

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in tha Stata o! Fiorida. | am familizr with~ang accept™{

SIGNATURE
Signatura, lyped of Armed name of registered agent and hitle i applicable. (NOTE: Fegisterad Agent signature required whan rénsiating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to'. . ',;
. Cue by May 1, 2005 Trust Fund Contribution, Added to Fees . .+ . Florida'Department of State = " *
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TmLE BP O Detere THTLE [J Change ) Adaition
[ NAME KARPAY, BARRY | NAME
STREET ADDAESS | 5100 W, LEMON STREET, SUITE 306 STREET ADDRESS
Cry-$1-2F TAMPA, FL 33609 CiTY-ST- 21
e DvP O pelete TILE [0 Change  [] Agdition
NAME MESSINA, FRANK NAME
STREE ADORESS | 5100 W, LEMON STREET, SUITE 306 STREET ADDRESS
CiTY-ST- 7P TAMPA, FL. 33609 CITY -ST-2IP
TITLE DST . {3 Celete TiTLE O Chenge ] Addition
NAME HUDRLIK, DERCRA L LCAM , - NAME
STREET ADORESS | 5100 W, LEMON STREET, SUITE 306 STREET ADORESS
CITY-§7-2IP TAMPA, FL 33609 CITY-ST-2IP
T3 7 Delete TLE [ change [ Adaition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TMiE (3 Delete me 3 Crange [ Adcilion
NAME NAME
.| smeETaDDRESS STREET ADDRESS
o omeesioae CITY-$1-21P
AT [ Celete TILE [JChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P Cliy-S1-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with,all ofrer lkelempowered.

SIGNATURE:

12. | hareby certify that the infomation supplied with this hlmg does nat qualify for the exemption statad in Seclion 119.0?53)0), Flarida Statules. | {urther certify that the information
accurate and that my signature shall have the same legal e
of tha corporation or Iha receiver of Inssiee empowered (0 execule this report as required by Chapler 617, Flerida Statutes. and that my name appears in Block 10 or Block 11 if

fect as if made under oath; thal | am an officer or director




