.- 2007 NOT-FOR-PROFIT CORPORATION FILED
; -_ ANNUAL REPORT _ Aug 17,2007 08:00 A

DOCUMENT # N05000011896 Secretary of State

1. Entity Name

THE GRAND AT OLDE CARROLLWQOOQOD CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

10617 CLUB CIRCLE 10611 CLUB CIRCLE

TAMPA, FL 33618 TAMPA, FL 33618
07122007 No Chg-NP CRZ2ED37 (4/06)

DO N OT WRITE I N TH IS SPAC E 4. FEI Number Applied For
20-3855716 Not Applicable

5. Certificate of Status Desired O ?gy{gﬁ:ﬂ“”“al

6. Name and Address of Current Registerad Agont
MEIROSE AND FRISCA, P.A.
500 N. WESTSHORE BLVD. DO N OT WR'TE
STE. 830
TAMPA, FL 33609 IN THIS SPACE

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

the obligations of regj d agent.
',
SIGNATURE ARy E [RrUg % /’, 7
ionature, typed or printed name of registerad agent and tite if appecable {NOTE. Registeted Agent $ignature required whan reinsiating) BaTE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution, 0  Addedto Fees
10. QFFICERS AND DIRECTORS
TLE PD
NAME PINIELLA, JACK

SIREET ADDRESS | 10386 CARROLLWOQOD LANE, #271
CITY-St-2p TAMPA, FL 33618

TILE VD LGBO00T 2360

e | BUTLER MARTIN R 08/17/07-B0003-013 61,25
STREET ADDRESS | 10353 CARROLLWOOD LANE, #141 N

Ciry-5T1-2P TAMPA, Fl. 33618
TITLE 8D
NAME LOEWENTHAL, WILLIAM

STREET ADDRESS 16 CARROLLWOOD COURT, : ' .

CiTY-§1-21P ':'OA?\APA. FL 3361‘;V - DO NOT WRITE
TILE T

NAME COOKERLY, JOHN I N TH IS S PAC E
STREET ADDRESS | 10316 CLUB CIRCLE, #41
CIFY-ST-2IP TAMPA, FL 33618

TITLE !
NAME l

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-S§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiv| ustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or gn an attachment'with ab address, with all oth empowered.

SIGNATURE: ( ol 7-2 -7

mnffunefkn TYPED OR PRINTEDWIME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




