FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Gl 5o,

P WE

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # 72507

1. Corporalion Name

CARROLLWOOD VILLAGE FARWAY TOWNHOUSES CONDOMINI
UMS ASSOCIATION, INC

0)

Principal Place ol Business

HH GUNN HIGHWAY

TAMPA FL 33624

Malling Addrass

4131 GUNN HIGHWAY
TAMPA FL 336244725

O

3. Date Incorporatad or Qualified | 3a. Date of Last Re
AL 03106/

2. Principal Place of Busingss 2a. Mailing Address 4, FE| Number . ’ Applied For
py 26 58-1456773 [ Notagpiicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. N $8.75 Addnional
E] m 6. Cortificate of Status Desired O Feo Required
Cily & State City & State | 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution - O Added 1o Fees
Zip Country 2ip Country B. This corporation has liability for Intangible tax under &. 198.032,
24] [25] 20] (30] Florlda Statules Dves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B1] Name

GREENACRE PROPERTIES, INC.
4131 GUNN HIGHWAY
TAMPA FL 33824

B2| Street Address (P.O. Box Number is Nol A_coaptable)

84| City

85| Zip Code
FL

11, Pursuanl to the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the pu of changing its registered

affice or registered agent, of both, in the State of Flarida. Such change was authorized by the corporation’s board of direciors. { hereby accept the appointment as reglstered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of reglalerad agent and tilke il applicable (NOTE: Ragh Apent Blg fuired whet rei ing BATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 o
TITE [D)) TN OECETE 11TLE D ¥ Change B Addition g
NAME RING, KARL 12NAME ROSS BROWN
streer a0oaess | 4206 FARWAY CIRCLE rasmeeraoness | 4215 Palrway Cirvcle %
CITY-T- 2P TAMPA, FL 00000 14Ty -51- 7 Tampa, Fl. 33624 g
THE D CJ DeLETE 217MLE SD K1 Change — LT Andiion
HAME WHIDDEN, SHERYL 22 NAME '
sieer anoaess | 4221 FAIRWAY CIRCLE 2.3 STREET ADDRESS
CITY-51-21P TAMPA FL 2. 4 LAY -8T- 2P
e D T OELETE A1 TITE VD W Crampe L] Adaiion
NAME CORYELL, DON 32 NAME
streeT aporess | 4218 FAIRWAY RUN 3.3 STREET ADDRESS
CITY-51-21P TAMPA FL 34.CITY-§T-2IP
M PD T DeCETE LITME L] change T Agdition
NAME BARDIN, JIM 4.2 HAME
streer aookess | 4226 FAIRWAY CIRCLE 43 STREET ADDRESS
CIIY-5T-2P TAMPA FL I 44 GITY-ST-2IP
TILE D I8 DELETE 51TIE ™D ‘ K Change ] Adaition
NAME MOCK, ROGER 52 NAME BETH COPENHAVER
steer ooness | 4213 FAIRWAY RUN 53 STREET ADORESS | 4203 'Patrway CIlrcle
GITY-§T- 2P TAMPA FL 54 CTY-ST-1p Tamna, PL 33624
TILE 0 T peLEvE 81 7IMLE T L) change 1] Addition
NAME JUSTO, SHIRLEY 6.2 NAME
steet aponess | 4223 FAIRWAY CIRCLE £ STREET ADDRESS
CATY-ST- 2P TAMPA FL 6.4 CITY-5T-2 .
14. | do hereby certify that the Infarmation supplied with this filing does not qualify for the exemplion stated In Saction 119,07(3)(i), Fiorida Statites. | furthar certily that the

information indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
a corparation or the receiverhor trustee emp%véered to execute this repon as required by Chapter 817, Florida Stalites; and that my name
achmant with an gddress. X

| amn an officer or director of
appears in Block 12 or BI

SIGNATURE: __

3 i{ changed, or on a

R PRINTED NAME OF YIGNING OFFICER OF DIRECTOR

Y

IHED

Ngl& Daviima FIoo & Al dARsA



