2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723443

1. Entity Name

CARROLLWOOD VILLAGE HOMEQWNERS ASSOCIATION, INC.

Mailing Address

413 GUNN HWY,
TAMPA FL 33624

Principal Place cf Business

43 GUNN HwY,
TAMPA FL 33624

i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90044 010 ****5] .25

311941

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
591453009 Not Applicabie
Zi i Count it
® Country Zp ouniry 5. Certificate of Status Desired O $8‘75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ P [ .- . Name - .

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

GREENACRE PROPERTIES, INC.

4131 GUNN HWY.
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agenit signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DS (1 Delete TTE [1Change [ Addition
NAME PARE, JOHN NAME
STREET ADDRESS | 4008 PRIORY CIRCLE STREET ACDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-S5T-2I
TILE v 1 Detete TITLE Clchange [ Addition
NAME MYERS, STEVE NAME
STREET ADDRESS | 13305 MEADOWWOOD CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 ’ CITY-ST-2IP
me vD [ Delete TITLE D icr!ange {1 Aadition
HAME NECERHOFF, DALE NAME
STREET ADGRESS | 4003 CYPRESS LANE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33624 CITY-S7-2IP
TITLE DT [ Delete TNLE D j@ Change [ Addition
NAME ADLER, STEVEN NAME &L AN 7o o
saeeT ao0eess | 4212 FORESTER LANE STAEET ADDRESS f’ 381G CYPLES VILLAE CIR
onv-sizp | TAMPA FL st | T fR, AL B362Y
TITLE D 1 Delete TITLE D T 7 /B‘Change [ Addition
NAME PUROL, PAM NAME
STREET ADDRESS | 13304 GOLF CREST CIR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-ZIP
TITLE POC O Delete TITLE (3 Change [ Addition
NAME WOLTMANN, RICHARD NAME
STREETADDRESS | 4129 NORTHMEADOW CIR. STREET ADDRESS
GITY-8T-2IP TAMPA FL 33624 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute 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 attachment an

-

SIGNATURE: __ ¥a/%

o ; o~ T -
72T (IR EonBER -

dress, with all other like empowered.

SIGNATURE AN

\[24/01

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phone #

CR2EQ37 (10/00)



