2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N94000003547
1. Enity Namo ecretary of State
NORTHWOOD DENTAL ARTS CONDOMINIUM 04-22-2004 90015 046 =761 25
ASSCCIATION, INC,
Principal Place of Business Mailing Address
3001 ENTERPRISE RD. 3003 ENTERPRISE RD. E.
CLEARWATER FL. 33759 CLEARWATER FL 33759
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 {11/03)
City & State City & State 4, FEI Numbe'r Apptied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ ] f‘i;’i Addtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg)sssngawFYRA‘\ngNN Streat Address (P.O. Box Number is Not Acceptable)
SUITE 330
CLEARWATER FL 34621
City FL | Zip Code

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

SIGNATURE
Slgnature. typed of printed name of registared agent and tile il zpplicable. (NOTE: Registered Ageni signature reguired when reinstating) DATE
© . .FILE'NOW: FEE IS $61.25 = 9. Election Campaign Financing $5.00 Mayge | ° - Make'Check Payable to" .
. Due By May 1, 2004 B ) Trust Fund Contribution, O Added to Fees .+ -Florida _D¢partment of State " -

10. — " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS N 10
TITLE OP O delete TILE [ Change [ Addition
NAME CROSSLAND, RICHARD D e
sweeT anorsss (3001 ENTERPRISE ROAD STREET ADORESS
orv-srop | CLEARWATER FL 33758 CiTY-ST-2P
TITLE DS ] Delee TIRE O Change [T Additien
NAME CARAZOLA, JAMES L NAME
streer anpess | 3003 ENTERPRISE ROAD STREET ADDRESS
omv.st.zp  |CLEARWATER FL 33759 CHY-ST-2P
TME _|DT ) Dalate TE O chenge [ Adition
NAME KOCHENOUR, WILLIAM L NAME
STREET ADDRESS | 3005 ENTERPRISE ROAD STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33759 CiTY-ST-2IP
MiE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TITLE O cetete TITLE (JJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cargoration or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Floriga Stalutes, ang that my name appears in Block 10 or Block 11 it
changed, or on an attachipgnt with an agerass_with her iike empowered.

SIGNATURE: 2D 77 Y/iefoy 707-297-¢ 492

'Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dale Daytima Phong #




