FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FOYI5A DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723443

1. Corporation Name

CARROLLWOOD VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4131 GUNN HWY,
TAMPA FL 33624

Mailing Address

4131 GUNN HWY.
TAMPA FL 33624

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90007 001 **#*61.25

ANV ORI

2. Principal Place of Business

2a.

Mailing Address

3. Data Incorporated or Qualifed

GREENACRE PROPERTIES, INC.
4131 GUNN HWY.
TAMPA FL 33624

2 '26] 05/18/1972

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_1 E‘ 59-1453009 Not Applicable

City & State - City & State - iti

R v 5.~ Ceicate of Status Desired — -[l—— 90+ 19 Additional __
_-‘ ;l Fee Required
Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
m E] E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

ssl Zip Code

11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-namaed corperation submits lhls st‘atsmént' for. the purpose of changmg |ls reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors I hereby accept the appomtment as reglstered g
agent. | am familiar with, and accept the obhgahons of, Section 617.0503, Flerida Statutes, ; . .

Tr;
ea i

SIGNATURE

Skanature, typed or printed name of registerad agent and tlle if applicable. {NOTE: Regi: d Agent slg) requirad when i DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DS [J DELETE 11TME . CcChange [ Addition
NAME PARE, JOHN 12NAME
sTreeT appress| 4008 PRIORY CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 14CITY-5T-ZPP
TIME D [ DELETE 21 TIME (OcChange [ Addition
NAME MYERS, STEVE 22NAME
streeTaporess| 13305 MEADOWWOOD CT 2.3 STREET ADDRESS
GITY-ST-2P TAMPA FL 33624 2.4 CITY-ST-2P
TIE VD {3 DELETE 34 TME ClChange ] Addition
nme - |- APGAR, CHUCK 3.2 NAME
sTReeT aporess | 4184 NORTHMEADOW CIRCLE 3.3 STREET ADDRESS
crv-st-ze - | TAMPA FL 33624 34.CITY-ST-7P
TITLE DT {§ DELETE 41TME [Ichange (] Addition
NAME ADLER, STEVEN 4.2 NAME . '
smreeT anpress| 4212 FORESTER LANE 4.3 STREET ADDRESS - 3 .
CITY-ST-ZP TAMPA FL 44 CITY-87- 2P SR SRS S
TIMLE D [ DELETE 54 TITLE [Change  {] Addition
NAME PUROL, PAM 52 NAME
streeTanoress| 13304 GOLF CREST CIR. 5.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33624 54 CITY-ST-ZP
Tme POC [ oELETE §ATMLE [ClcChange [ Addition
NAME WOLTMANN, RICHARD 62NAME
STREET ADDRESS 4129 NORTHMEADOW CIR. 6.3 STREET ADDRESS
CITY-ST-2P TAM_PA FL 33624 64 CHTY-ST-24P

14. Thereby certify.that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on-this -annual report or supplemental annual report is true and accurate and that my signature shall have the same.legal effect as if made under oath; that | am an

officer or director of the corperation or the re
Block 12 or Block 13 if changed, or on an attg

SIGNATU,R,E:

S/

SIGNATURE AND

¥ED OR PRINTED NAME OF Si

IN OFFICER OR DIRECTOR

givar or fruste ampow ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
&l other like empowaered.

Lo

I

CR2EQ37 (11/98)

’/L \"/@‘i 813 961~ 2253“3

Daytime Phone

'
i
'



