FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000005480 04-20-2006 90178 015 ****61.25

1. Entity Name
CARROLLWOOD GROVE PROFESSIONAL PARK
ASSOCIATION, INC.

Principal Place cf Business Mailing Address . . 40 05 4 3 35

16630 NORTH DALE MABRY HWY 16630 NORTH DALE MABRY HWY

TAMPA, FL 33618-1400 US TAMPA, FL 33618-1400 US

T S I ERUEIRD AR
Suite, Apt. #, alc. Suita, Apt. #, etc. 01192006 Chg-NP CR2ZEQ37 {11/05)
City & State City & State 4. FEl Numbar Applied For

59-3536771 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired a Eeae-zsq l‘:::;“""m
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name
WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33618

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regi agent and hie & (NOTE: Ragisterad Agent signaturs required when renstating) CATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PSTD {3 Delzie TILE [ Change [ Acdition
NAME GREBENSCHIKOFF, JENNIFER NAME
STREET ADDRESS | 3403 W FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CTy-ST-29
TMLE O O Delete TME O ¢range [ Addition
NAME ABRAMSON, HAZEL L NAME
STREET ADDRESS | 3401 W FLETCHER AVE STE A STREET ADDRESS
CITY-S57-2P TAMPA, FL 33618 CITY-ST-2P
TE VD ﬂagle[e Tine [ Change L] Adition
NAME COLEMAN, DANNY NAME
STREET ADDRESS | 3411-A W. FLETCHER AVE STREET ADDRESS
Crry-5t-29 TAMPA, FL 33618 CITY-ST1-2P
e 0O Delete e AYALS) O] Chengs %Aﬂdilion
KAME NAME PO LTON BN hpEW BN
STREET ADORESS smerraonness | 2 1S\ FLeTeweR By 3
CITY-ST-2P CITY-51-2P TRePe . VL 33k £- {
TITLE 7 Delete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMe ¢ [ oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§T-2P CITY-§T-2P

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director
of tha corporation or thg receiver or irustee empowered 1o execute this repoit as required by Chaptar 617, Flofida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atichiwent wilb\an addregs, with all other like empowar MIEE
. SASEVEN H’&Z‘: : )
SIGNATURE: Lﬁ/ /é ,!/h,/ﬂ(om (8p) 6>y

E AND E PRINTED RAME OF ING CFFICER Dik’CTOR Daytima Phone #

¥ 7




