FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION PR e | Feb 06 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 723443 (8)

1. Corporation Name

CARROLLWOOD VILLAGE HOMEOWNERS ASSOCIATION, INC.

RIMTEMAARABBARID SN

Principal Place of Business Mailing Address
4131 GUNN Hw, 4131 GUNN HWY. 3. Date Encor orated or Qualified
TAMPA FL 33624 TAMPA FL 33628 .
05/18/1972 -
4. FEl Number Applied For
59’1453009 . Not Applicable
2. Principal Place of Business 2a. Mailing Address s
ea 9 5. Certificate of Status Desired O $8.75 Additional
m E‘ i Fee Required
Suite, Apt. #, etc. Suits, Apt. #, stc. 6. Elecion Campaign Financing $5.00 May Be
™ 27 Trust Fund Contribution || Added 1o Fess
Clty & State City & State 7. Is this nonprofit corporation a2 homeowners assoclation?
23 28] Oves [Ono _
Zipy Ceuntry Zip Country 8. This corporation owes or has pald the current year Intangible
[24] [25] [2s] (30] Personal Praperty Tax dus June @0,  [JYes [ wNo
9. Nama and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
81| Mame
GREENACRE PROPERTIES, INC. 83| Swest Address (P.0. Box Number is Not Acceplabia)
4131 GUNN HWY. - - e
TAMPA FL 33624 83
84| Ciy ' FI: '7[55_ ’ “Zip Cods
11. Pursuant to the -DfUVl'SiOnS of Sections 817.0502 and 617.1508, Florida Statmes. the above-named corporation submits this statemer{t for the purposé of changing its registered

officiz or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agerit. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Slgnilum.‘ﬁy‘:ed of printed name of ragistered agant snd Uit if applicable. (NQTE: Ragisterad Agn-nl signature required wharn reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TME DS |METaT 1.1 TITLE [ TCnange L] Acdition
NAME PARE, JOHN 1.2 NAME

smeer aooness | 4008 PRIORY CIRCLE 1.3 STREET ADDRESS

CITY - 51- 2 TAMPA FL 33624 14CITY-ST-2IP L . o

TITLE D [T DELETE 21 TILE [T cChange ] Addition
NAME MYERS, STEVE 20 NAME

steer aopress | 13305 MEADOWWGCOD CT 2.3 STAEET ADDRESS

CITY-ST-ZiF TAMPA FL 33624 ] 2, 4CITY-5T-2P e
TME vD [T DELETE 3. TILE [T Change [ Addition
MAME APGAR, CHUCK 3.2 NAME

streer apbaess | 4184 NORTHMEADOW CIRCLE 3.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 . 34, CITY-ST-2IP
TITLE DT [T DELETE 41 TILE [T Change [ Additin
NAME ADLER, STEVEN 4.2 NAME

seeranoazss | 4212 FORESTER LANE 42 STREET ADDRESS

CITY -ST-ZIP TAMPA FL . 44 CITY-ST-21P .
TITLE D T pELETE 51THALE I change [ Additicn
NAME PUROL, PAM 5.2 NAME

steeTanDRess | 13304 GOLF CREST CIR. 53 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33624 5.4 CITY-ST- 2P _ o
TIE PDC [ DELETE 6.1 TITLE [T change [ Adiiition
NAME WOLTMANN, RICHARD 6.2 NAME

smeeer anoress | 4129 NORTHMEADOW CIR. 6.3 STREET ADDRESS

CITY-57-2IP TAMPA Fi 33624 ] 6.4 CITY-ST-7iP ) o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If made under cath; that 1 am an
officer or director of the corparation or the receiver or trustee smpowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: CRERELEAED 0 i man iht/ay L) oL

T -
: F SIGNING OFFICER DR DIRECTOR Daytimo Phane # OOEOGNT

CR2E037 (10/97)



