2001 \INIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005480

1. Entity Name

CARROLLWOOD GROVE PROFESSIONAL PARK ASSOCIATION,

Principal Place of Business Mailing Address

3040 W BEARSS AVE
TAMPA FL 33618 TAMPA FL 33618
us us

3040 W BEARSS AVE

S o wm ow a vw

2. Principal Place of Business 3. Mailing Addrass

LT

Suite, Apt. #, etc.

Suite, Ap. #, etc,

DO NOT WRITE IN THIS SPACE

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90496 049 ****51 25

[

Chty & State City & State 4, FEI Number Applied For
59-353677 1 Not Applicable
Zjj Count Zi Count iti
5 v ip ountry 5. Cerficate of Status Desired ~ []  $9+13 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESTFALL, JOHN
3040 W BEARSS AVE
TAMPA FL 33618

Street Address {P.O. Box Number is Not Acceptable)

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,

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. (NOTE: Regi 1 Agent sigl quired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delete TLE I change [ Addition
NAME GREBENSCHIKOFF, JENNIFER NAME
STREEF ADDRESS | 3403 W FLETCHER AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CITY-ST-2IP
me D O Delete TITLE O change [ Addition
NAME ABRAMSON, HAZEL L HAME
STREET AooRess | 3401 W FLETCHER AVE STE A STREET ADDAESS
CHY-ST-21P TAMPA FL 33618 CITY-ST-7P
TITLE D O etete TE [JChange [ Addition
NAME CHURCH, KATHLEEN NAME
STREET ADDRESS | 3413 W FLETCHER AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 CIFY-ST-7IP
TITLE VD [ Delete TILE [ Change [ Addition
NAME TILCHIN, LOU NAME
STREET ADDRESS | 3405 W FLETCHER AVE STE A STREET ADDRESS
CITY-$T-2IP TAMPA FL 33618 CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information suppiied 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attache

SIGNATURE:

Y

a2l &

Qt with an addgess, with all other like empowered.
<

Daytime Phone #

:

CR2E037 (10/00)



