FILED

Feb 07, 2005 8:00 am
2005 NOT-FOR-PROFIT_CORPORATION Secretary of State

; 02-07-2005 90091 021 ****51.25
DOCUMENT # 725079

1. Entity Nama

CARROLLWOQD VILLAGE CYPRESS CLUSTER HOUSES
CONDOMINIUMS ASSOCIATION, INC,

Principal Place of Business Mailing Address 8 l
14203 CYPRESS TERRACE PO BOX 271178 50 0 1’ 11
TAMPA, FL 33624  US TAMPA, FL 33688 US )
376/
T S KA RADRIVER AT
¥ 203 CY@RelS Tearade

Suite, Apl. #, etc. Suita, Apt. #, &tc. 01052005 Chg-NP , CR2E037 (10/03)

City & State Gity & State 4, FEl Number Applied For
Tamen EC 50-1456772 Not Appicabie
-ZZI% L 8 / j oun}r; Bodowsat Zip Country 5. Certiticate of Status Desired O geae.;f;‘.:?:;tional

_.. .6. Name and Address of Current Registered Agent .. - - __l- . _ . _ . _._7.-Mame and Addrecs of Mow Registared Agent = - -
Name .
MCMILLEN, MARY MARGARET
14203 CYPRESS TERRACE Streel Address (P.C. Box Numbar js Not Acceplable)
TAMPA, FL 33624 33 4 ( ¥ _&E_LCL_L@ET L?b rpc
City. Zip Code
TAmgp FL |%5% /8

8. The above named enlity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or pm:eg name of regisiared agent arxt fitle if appkicable {NOTE: Registered Ageni signature raquyed when rainstating) DATE
Filing Fee is $61.25 9. Elsclion Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD O oelete TLE VYD [T crange  Daddition
NAME MCMILLIAN, MARY MARGARET HAME Ken durst
STREET ADDRESS | 14203 CYPRESS TERRAGCE SRETAODESS | fof 327 N/ PRELS o ,n,
cmv-si-ap | TAMPA,FL 33634 336 1§ CITY-ST- P TAMga, FL L3615
TIE SD O petete TIMLE [ Change P{Auainm
A SEIBERT, MARGARET NAME ()n+n..1 en FeveEwn,
STREET ADDAESS | 14211 CYPRESS TERR STREETADDRESS | 1 () 0§ &Y § Ress Ci n_
ory-sT.ze | TAMPA,FL 30824 9 26| % CIrY-ST-271P ‘rﬂ'Mm A, e 34738
TITLE "~ |vPD xDelele TLE b 7 Ghange &Addi:inn
NAME _|. SCHABACKER, GEORGE . - HAME . et MAR s cAaSs S - =
SIREET ADDRESS | 14219 CYPRESS CIR STREET ADDRESS lYyus evenes 3 ~o
crv-size | TAMPA, FL 33624 GIFY-S1-2P TAmen, YL 336!F
mE T 1 Delete T V) \ - [ crange  TRCAddilion
AAME HAMMEROFF, ALVIN KAME Te e l | Hamers K =
STREET ADDRESS | 14223 CYRPESS CIR STREETADORESS | | o I T WA PrELd Cigt
crv-sr.2e | TAMPA, FL 83624 33 6/ 14 GITY-ST-71P TAmpAA , FL 33%&4/4
TiLe D 1 osete T Y O Coange [ Addition
NAME HARRIET, DYNAWAY NAME
SIREETADDRESS | 14103 CYPRESS RUN . STREET ADDRESS
anv-si-zp | TAMPA, FL 3364 336 /% CITY-ST- 2P
TMLE D [ Detete nTLE [ Change [ Addition
NAME . | HARABURD, HERBERT NAME
STREET ADDRESS | 14203 CYPRESS CIR STREET ADDRESS
or-si-ze | TAMPA FL 33624~ 3 B &/ S GIrY-5T-2P

12. t hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 1 9. 0753)0) Florida Statutes. | {urther cartily that the information
indicated an this report or supplemental zaport is true ang accyrata and that my signature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or (he raceiver of lrustea empowered to execute this report as required by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmant with an addrass. with all other like empowered.

SIGNATUFIE: M M /4[-0/») &7’!:")‘-&!’(" L-1-0Y /3-8 -62

SIGMATURE AND TYPED VP‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

7 TepsaneR

ry



