2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

pa

FILED

DOCUMENT # N03897

1. Entity Name:
GROVEWOOD 3010 CONDOMINIUM ASSOCIATION, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Ptincipal Place of Business,

3010 CW. GROVEWOOD CT.
TAMPA, FL 33629

 Maifing Address

3010 T W. GROVEWOOD CT.
TAMPA, FL 33629

DO NOT WRITE IN THIS SPACE

R O

03022005 Mo Chg-NE CR2ED37 (10V03)
4. FEI Number Applied Far
58-2721198 Not Applicable
$8.75 addiignal

8. Certificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

WILSON, JAMES W I
3010 A W. GROVEWOOUD CT.
TAMPA, FL. 33629

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1he obligations of registared agent.

SIGNATURE — - m - = TE 5
Signature, typed & printad name of registaréd sgont anid e ¥ applicable [NOTE Regislerod Agent signakurg requined when refstatig) DATE
Fillng Fee Is $61.25 9, Election Gampaign Financing $5.00 May Be
Duo by May 1, 2005 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND GIREGTORS i :
e FD - -
NAME WILSON, JAMES W I
STEET ADDRESS | 3010 A W. GROVEWOOD CT UONC00256 T30
oTv-ST-2P | TAMPA, FL 33529 , . _ 03/08/05-80025-016 70,00
RAME FERNANDEZ, ANTHONY A
STREETADDRESS [ 3010 B W. GROVEWOOD CT.
Ciry-ST-2P TAMPA, FL 33629
TITLE 8o
NAME POPOVICH, BERNADETTE C
STREETADDRESS | 3010 D W, GROVEWOOD CT.
GIvy-Si-zP TAMPA, FL 33629 Do NOT WRITE
TIME h)a
NAME KIL.COYNE, JAMES IN THIS SPACE
STREET ADDRESS | 3010 C W. GROVEWOOD CT.
GITY-sT-ZP TAMPA, Fi. 33629
e - S
NAME
STREET ADDRESS
CIyy-ST- 2P
THTE - = TR
NAME
STREETADURESS
CIY-ST-2P

12. | herehy centify that the infarmation sup?]ied with this ﬁling does not qualify for the exerﬁp\ion stated in Section 119.07(3%D, Florida Stalutes 1 further cerlify that the Informaticn
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or the recelver or trustee empawered to execute this report as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE:

213 -83)-25%

TR AR TR

T2 @S
) Date Oeyima Phare #

orss 7‘)(// CoyE



