2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725079

1. Entity Name

CARROLLWOOD VILLAGE CYPRESS CLUSTER HOUSES CONDO
MINIUMS ASSOCIATION, INC.

Secretary of State

01-28-2002 90060 010 ****61 .25

Principal Place of Business Mailing Address

14203 CYPRESS TERRACE PO BOX 271178
TAMPA FL 33624 TAMPA FL 33688
us us

Jan 28, 2002 8:00 am

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

Ml

WG RIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1456772 Not Applicable
i Zij Count iti
Zip Country p ountry 5. Certificate of Status Desired O $8'75 Additionat

Fee Required

6. Name and Address of Current Reglstered Agent C= ~-

7. Name and Address of New Registered Agent.

MCMILLEN, MARY MARGARET
14203 CYPRESS TERRACE
TAMPA FL 33624

Name

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

City

Zip Code

FL

8. The above nhamed entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.

SIGNATURE

Slghé{hre‘ typed or printad name ot ragiétered agent and title if applicable.
A B

{NOTE: Registared Agent signature requirad whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIF\‘.ECTOHS- IN 10

CR2E037 (9/01)

10. CFFICERS AND DIRECTCRS I 11.
e PO 1 Delete TITLE D O Crange [ Addition
A MCMILLIAN, MARY MARGARET NAME ke Duyast
| sreeer sovness | 14203 CYPRESS TERRACE STREETADORESS | 1o 327) &Y fn,c’_ﬂ CA L
orv-stze | TAMPA FL 33634 CITY-ST-2IP TAm @ A ‘__ 23 )_,\,6
THLE SD [ Detete TITLE (] Change [ Addition
HAME SEIBERT, MARGARET NAME H— AL f FDup ﬁ- 9-71
streer anoress | 14211 CYPRESS TERR sReeTanchess | e D OV ﬂ TS Kur’
omv-s51-2p | TAMPA FL 33624 GITY-ST-2P TAm P A '_ L }} {2 4
TTLE VD . e e -[J).Deleie .. .J-TME _ b — ez e - [JChange [ Addition
NAME SCHABACKEH, GEOHGE MAME
streer anoress | 14219 CYPRESS CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-7IP
TITLE TD O Delete TITLE [ Change  [J Additian
NAME HAMMEROFF, ALVIN HAME
sTReeT aooress | 14223 CYRPESS CIR STREET ADDRESS
CITY-ST-2iP TAMPA FL 33524 CITY-§T-2IP
TITLE D gnemm TITLE [J Change [ Addition
NAME NICHOLS, EUGENE HAME
streeT aooress | 4002 CYPRESS LANE STREET ADDRESS
CITY-81-21P TAMPA FL 33624 CITY-ST-2P
TIMLE D 3 elete TIMLE [] Change  [] Addition [
HAME HARABURD, HERBERT NAME
streer aooress | 14203 CYPRESS CIR STREET ADDRESS
CITY-ST-2iP TAMPA FL 336824 CITY-ST-2IP

12. | hareby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar 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 with an address, with all other like empowered.

SIGNATURE: W ! fﬂ/WﬁEﬂﬁ QD) I~ HA e 1720 151~ 1-4/ -

SGNATURE AND TYBED OR PHIN‘I’#”JE OF SIGNING OFFICER OR DIRECTOR

O )~ ¥/2-27° 62F)

Dale Daytime Phone #

N




