¢

e | | FILED

ﬁoi;:FOR-PROFIT CORPORATION Apr 14, 2004 8:00 am

2004 NOT-FOR-PROFIT COR ecretary of State

04-14-2004 90050 002 ****61 .25

DOCUMENT # 723443
1, Entity Name
CARROLLWOOD VILLAGE HOMEOWNERS
ASSOCIATION, INC.
Principat Place of Business Mailing Address
4131 GUNN Hwy, 4137 GUNN HWY. Q .
TAMPA, FL 33624 . TAMPA, F. 33624 4 4 0 28 G 4 8
== v (YW ED Y REEAR MR

Suite, Apt. #, efc. , .3 Suite, Apt. #, efc. 03082004  Chg-NP CR2E037 (10/03)

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

. 59-1453008 Not Applicanle
— ZIP— —= e WCouner — PR lem e COPPtT . 5..Certificate of Status Desired... [ _ _ $8.75 addional
Fou Reuined = b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GREENACRE PROPERTIES, INC. e TRANKEL 2053£L¢-_
e S i S Stz D

!

5 DUNEDIN FL [2YC 57

8. The above named entity submils this statement f

the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen

Rl s CToa kel /e /

SIGNATURE
i Signature. typed of printed neme of regisiered agent and e § applicabile. {NOTE: Reglsterad Agert signature required when reinstating)
Filing Fpe is $61.25 9, Election Campaign Financing 55_00 May Be
Due I:ly_lﬂayﬂ . 2004 Trust Fund Contribution. a Added o Fees

10. B QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TiLE DS O Delete TITLE ny [ Change Addition
KAME PARE, JOHN NAME pDavis, KATE Lo or X

STREET ADDRESS | 4008 PRIORY CIRCLE STREET ADDRESS | 420 5 whis DING w

ov-sizP | TAMPA, FL 33624 _ ov-sie | TAMOG, Fr 336/B
e DV O et TIRLE D [Ochange [ Addition
NAME MYERS, STEVE NAME Fi¥a D,ﬂpﬁ

STREET ADDRESS | 13305 MEADOWWOOD CT STREET ADDRESS 5 ,7 "OAL HUBD?’ TE.

oTY-sT-2F | TAMPA, FL 33624 cnv-§7-21p mpA. Ft. 33618

me o o ) s [J) Delete TMEe ] i ﬁ/ - ) [ Change IXagqmgn _
NAME . |'NEDERHOFF, DALE T NAME DVER . J0 . I e
STREET ADDRESS | 4003 CYPRESS LANE swestooess | | 3@/ 3 CYPRESS ViLLAsE &r

anv-stze | TAMPA, FL 33624 avseze | THMPR, F— 334 1E

TMLE D O elete TITLE [ Change T Audition
NAME PHELAN, FRANK NAME

STREET ADCRESS | 13815 CYPRESS VILLAGE CR STREET ADDRESS

oTY-SEIP | TAMPA, FL 33624 CITY-ST-2P 23448

TITLE oT 3 velete TITLE ¥ Change [ Addition
NAME PUROL, PAM NAME

STREET ABORESS | 13304 GOLF CREST CIR. STREET ADDRESS

oiv-sT-2P | TAMPA, FL 33624 oTY-ST-2P 22618

TITLE PDC O Celete TME K change [ Acaition
NAME WOLTMANN, RICHARD NAME

STREET ADDRESS | 4129 NORTHMEADOW CIR. STREET ADDRESS

CITY-51-29 TAMPA, FL 33624 LiTy-81-21P 336[3

12. | hereby certify that the information suppliea with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fepart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carparation or the feceivgrLor truetge empowered (o execute thi s required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen| g iress, with alt f mpowered.

SIGNATURE: il ¢ Wb M mgn. m‘f/S/O‘-”” (8121961 2203%113

SIGNATURE ANDTYPED OR PRINTED NAME OF $/GMING OFFICER OR DIRECTOR Daytime Phone #




