03291999-90094-009-$150.00-5150.00

FILED
Mar 29, 1999 8:00 am

~
EX e

DOCUMENT # PO8000009616
CARROLLWOOD CREEK ASSQCIATES, INC.

|

PROFIT FLORIDA DEPARTMENT OF STATE ’
CORPORATION Katherine Marris Secretar Y of State
ANNUAL REPORT Secretary of State 03-29-1999 90094 009 ***150.00
1999 DIVISION OF CORPORATIONS
—

(T T

SAFETY HARBOR FL 34695

701 ENTERPRISE ROAD EAST, SUITE 704

0¥

B2| Street Addrass (P.O. Nyumber is Nol Acceptable
2 e e O e ot 6 eriEL. £ LD,
I

S (TE

City 24

SIGNATURE _.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flprda
office of reglstered agent, or both, in the State of Florida.
apent. | am familiar with, and accapt the obiigations of, Section 607.0505, Florida Statutas.

Such ch

85} Zip Code
FL " 2583y
Slatutes, the above-named corporalion submits this statament for the purpose of changing its registerad
was authorized by the corporation's board of directors. | hereby accept the appointment es registared

Principal Place of Business Malling Address
5402 BEAUMONT CENTER BLVD. 5402 BEAUMONT CENTER BLVD.
SURE 108 SUIE 108 )
TAMPA FL 33634 TAMPA FL 3364 DO NOT WRITE IN THIS SPAGE '
3. Date Incorporated or Qualifed :
01/29/1998 !
2. Pincipal Place of Busi 2a. Malling Address 4. FEINumber Applied For !
L 2_3' Eq_cgqq L{’('IL{ 7 s Mot Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. 8.75 Additional ,
o . . 8. Cerlifcate of Status Desied [ Foe Required ]
City & Stats City & State™ o |76, Eloction Campa!gn'F_i"r'\En—ci'r'\'g'_E—'ﬁr “€5.00 MayBe b ST
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the currant year Intangible
;[ El ;l Eﬂ Personal Property Tax. Bves ONe
: 9. Name and Add of G t Rogistered Agent 10. Nameo and Addrass of Noew Registered Agent '
81| Name |
NADER, DAVID A NADEL, DNVID A !

Signoturs, Typed or pivited Aari of regisiened BQant and tide I sppiicable. THOTE: Fngeaianed Agent Sproturs roquirsd whah (eErEaing) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHARGES TO OFFICERS AND DIRECTORS IN 12 <.}
TIME PLEt ot/ wECP.. JORETE 14 TMLE OiChangs  (JAddtion | =
NAME D 4 12 NAME
STREETADORESS Dguxo 35 ChamorT CTR, AWD #of | 1ssmerracoress %
GTY-5T-ZP et FL. 332634 14 CITY- 5T.2P &
me Thom s oS Ly ] DELETE 21TILE DOiChangs [ Addition U|
HAE T feLs/se. 2ZHANE !
SREETADRESS)  TU O SCAWIReRT aTR Ao, 4 0¥ 23 STREETADDRESS - ;
avsre | Thnpe  PL 2363Y 2 4cmv-s1.29 I
. R w1 7T= i [T e T

S ] A e e IINME e e oo e e

STREET ADDRESS 33 STREET ADDRESS . e
crmy.st-z1 34. CITY. ST. 7P ' f; |
TmEe (J DELETE 41TE [Ichange  [TAdditon | | ¢
STREET ADCRESS 42 STREET ADORESS i
G- ST. 29 SACITY-51-20 [ 1
TME {J OELETE S1TIE ClChange [ Addition .
NAME 5.2 NAME !
STREET ADDRESS 53 STREET ADORESS ) ;
CITY-ST- 2P 54 CITY-ST-ZP ! !i
TME [] DELETE 6.1TTLE {OChange ] Addition v
NAME B2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST. 7P BACITY-ST-2P
94. 1 heraby ceriify that the information supplled with this filmg doos nof qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infonmation

effect as if made under ‘oath; that { am an }

indicated on this annual repodt o supplemental annual report is true and accurate and that my signature shall have the same legal :
Statutes; and thal my name appears in

officer or direcior of the corporation or the receiver of frustes empowared 1o execula this report as requirad by Chaptar 607, Florida
Block 12 of Block 13 if changed. or on an attachmept with an ad . with all other like empowered. :

SIGNATURE: 3 !?. g_/ a9 RI2-¥s-779Y




