FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N98000005480 TRy 04-26-2005 90137 023 ****]1 .25
1. Entity Name
CARROLLWOOD GROVE PROFESSIONAL PARK
ASSQCIATION, INC.
Principal Place of Business Mailing Address -
16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWYY
TAMPA, FL 33618-1400 US TAMPA, FL 33618-1400 US
S e (NICTAR IR
Suite, Apt. #, etc. Suite, Apt. #, eic. . 04042005 Chg-NP CR2EOS7 (10/03)
City & State City & State 4, FEl Number Applied For |
59-3536771 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desirad O gesel;’lfq l‘::ﬁm"a'
6. Name and Address of Current Registored Agent 7. Nama .and Addraas of New Heﬁistefed Agent
. N
WESTFALL, JOHN . e JOHN WESTFALL
16620 N. DALE MABRAY HWY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618-14_09
i
¥ 16630 N, Dale Mabry Hwy.
i Ci Zi
i’, ¥ Tampa FL | 3p3c§d 138

8. The sbove 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 regis!erac{;ggent.
2

. }
SIGNATURE i
) . Slm,wpuduprt?dmdmodwmuﬂﬁlpplﬂbb. {NOTE: Registored Agent signiature requinsd whan reinstating} DATE
By Filing Fee 15°561.25 . 9. Election Campaign Financing $5.00 MayBe Make 'ch'_a_clé payable to .
*  Due by May1, 2005 TrustFund Comribution. [ Added to Fees Florida Department of State -
10. ~ f-."‘.;.“'OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me PSTD & [ pelete e [ Changs [ Addition
NAME GREBENSCHIKOFF, JENNIFER NAME .
STREET ADDRESS | 3403 W FLETCHER AVE B STREET ADDRESS
CITY-S1-2P TAMPA, FL 33618 cTy-5T-2P
TLE D [ Detete nng D change [ Addition
NAME ABRAMSON, HAZEL L NAME
STREETADDRESS | 3401 W FLETCHER AVE STE A STREET ADDRESS
CITy-ST-2P TAMPA, FL 32618 CITY-ST- TP ] _
TME vD O pelete TME [)change [ Addition
NAME COLEMAN, DANNY NAME
STREET ADDRESS | 3411-A W, FLETCHER AVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33618 CITY-ST-2P
TME O oelete TIME O chanpe [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Y. ST-2P CITY-ST-2P
TE 3 Detete LE O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
TME O pelets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omY-$1-20

12. | hereby certify that the information supplied with this ﬁiing 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 true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronana ent Q’th an ef{dress, with all other like empowaer

| TnlecGotomnalafl 4)aloS” Cpapsien

TYPED OR PRINTED NAME OF SIGNIN JCER CR DIRECTOR Daytime Phono #




