FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State
_ _ of¢ 3¢ of¢ 2f¢

1. Entity Name
CARROLLWOOD GROVE PROFESSIONAL PARK
ASSOCIATION, INC.
Principal Place of Business Mailing Address q 0 “ B B 3 1 6
16630 NORTH DALE MABRY HWY 16530 NORTH DALE MABRY HWY ‘
TAMPA, FL 33618-1400 US TAMPA, FL 33618-1400 US
e — LT T

Suita, Apt, #, 8ic, Suite, Apl. #, efc. 04022007 Chg-NP CR2E037 (12’06)

City & State City & State 4, FEI Number Applied For

59-3536771 Not Appiicable
Zip Country ap Country S. Certificale of Status Desired O ?g';;mmna'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

WESTFALL, JOHN
16630 N. DALE MABRY HIGHWAY Streel Addrass (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33618

City FL | Zip Code

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

Slgnetre, typed or prinied name of ragistared agent and tia ¥ applcable, {NOTE: Registerad Agent signature required when reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Coniribution, O Added 10 Fees Florida Department of State
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PSTD O Delete TME PD & Change [ Addition
NAME GREBENSCHIKOFF, JENNIFER NAME
STREET ADDRESS | 3403 W FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33818 CITY-57-2IP
e D [T pelete g [ change [ Addition
NAME ABRAMSON, HAZEL 1. NAME
STREET ADDRESS | 3401 W FLETCHER AVE STE A STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 Ciry-§t-2p
TLE vD [ Detete TITLE [ Change [ Addition
NAME HAMILTON, ANDREW NAME
STREET ADDRESS | 3415 W FLETCHER AVE STREET ADORESS
CITY-ST-21P TAMPA, FL 336182813 CITY-ST-21P

ST ™

TITLE O Dalete TITLE L. O change Addition
RAME NAME Quraishi, Farrukh
STREET ADDRESS emeeT anpRess | 3413 W. Flchher Ave.
- CiTY- ST 2P Tampa, Florida 33618
TITLE [ pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O delele TILE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this fiin g deas not qualify lor the exemplions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered Lo exacule 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 g ment wih an address, with all cther |lkB em

SIGNATUR ML&)}V/}] -j eﬁ(ebipﬂ&[hL(UH 44/07 {B13) 962-6544

IGNATURE AND TYPED OR FRINTED ‘ OF SIGNING OFFICER 38 DIHECTOH Its Daytwme Prona #

TAENNTRAO L::KELbCNO'v\\\ =iyt



