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3004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005480

1. Entity Name

CARROLLWOOD GROVE PROFESSIONAL PARK
ASSOCIATION, INC,

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90014 042 ****g] 25

Principal Place of Business

16630 NORTH DALE MABRY HWY
GQMPA FL 33618-1400

Mailing Address

16630 NORTH DALE MABRY HWY
L@MPA FL 33618-1400

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

T

MCORE CR2E037 (11/03

City & State City & State

4. FEI Number

Applied For
59-3536771

Not Applicable

Zip Country Zip

Country

O $8.75 Additional

5. Certificate of Status Cesired Fee Required

. f._Name and Address of Current Registered Agent

WESTFALL, JOHN
3040 W BEARSS AVE
TAMPA FL 33618

.~ _7..Name and Address of New Registered Agent .

WSOMN  \NESTERLL

Street Address (P.Q. Box Number is Not Acceptable}

16620 N. Dale Mabry Highway

City
Tampa

FL |$36¥%_1400

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changin

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, mnw al W@mﬁ

{NOTE: Registered] Agent sgnature raguired when reinstating)

?'f!u! v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TITLE FSTD 1 iete TILE O change [ Acdition
NE GREBENSCHIKOFF, JENNIFER -

STREET AnpRESS | 3403 W FLETCHER AVE STREET ADDRESS

cmy-st.zp | TAMPAFL 33618 CITY-ST-2IP

TLE D ] Detete TIME [J Change  [] Addition
A ABRAMSON, HAZEL L Nt

seeT aopress | 3401 W FLETCHERAVE STEA ) STAEET ADDRESS _ )

crv-sze | TAMPAFL 33618 © - ) = - oest e ;

TLE vD ) Delete e [ Ghange [ Addtion
nmme . |COLEMAN, DANNY. . . - NAME . o

STREET ABDAESS | 3411-A W. FLETCHER AVE STRECT ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-ST-71P

TITLE O petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

e [ pelete TiTLE [ Change  [] Additicn
HAME NAME

STREET ATDRESS STREET ADDRESS

GiTY-§T-2P CITY-5T-2P

TITLE O Delete TITLE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITV-$T- 2P

changed, cronan a

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF 5IG

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 reporl or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment v\:i!h ap adgress, with all cther likg empgwered.

Daylime Phone #



