2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # 725079

1. Enfity Name
CARROLLWOOD VILLAGE CYPRESS CLUSTER HOUSES CONDO
MINIUMS ASSOCIATION, INC.

Secretary of State

01-15-2003 90186 047 ****61 .25

Principal Place of Business Mailing Address

14208 CYPRESS TERRACE PO BOX 271178
TAMPA FL 33624 TAMPA FL 33688
us us

2. Principal Place of Business 3. Mailing Address

AATEEARRITIRTRTT DA

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1 456772 Applied Far
Not Applicable
Zi Country Zi Count iti
P ounatry P ountry 5. Certificate of Status Desired | $8.75 A}ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . Name .
i = LT R T g TS e e - e e T e i T S T ¢ 1T i
MCMIU'EN' MARY MARGARET Street Address (P.C. Box Mumber is Not Acceptable}
14203 CYPRESS TERRACE
TAMPA FL 33624
' City FL Zip Code

' the'cbligations of regisiered agent.
"y

8. Thg above named entity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

'SIGNATURE -

Signature. typed or printad name of registered agent and litte if applicabie.

(NOTE: Registerad Agant signature required when rainstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Adkled 10 Feas

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

me PD & 7 Detete TITE Weep D 07 Changs [ Addition
NAME MCMILLIAN, MARY MARGARET NAME \weas Dunpst - . .

sTreeT ADDRESS | 14203 CYPRESS TERRACE STREETADDRESS | y g 227 &y grsss & ”

crv-st-2p I TAMPA FL 33634 CImY-5T-2IP ‘I—ﬂ'l"\g A, L2362

TITLE SD ] Delete TLE [ thange [ Addition
NAME SEIBERT, MARGARET NAME

streer ADDRESS | 14211 CYPRESS TERR STREET ADDRESS

omr-s1-zP I TAMPA FL 33624 CITY-5T-2IP

THLE wD- -- - - 1 pelete TITLE R el T e - iR e me e = P Change. [ Acdition
NAME SCHABACKER, GEORGE NAME

sTrReeT Aporess | 14219 CYPRESS CIR STREET ADDRESS

cry-s-2P | TAMPA FL 33624 CITY-ST-2IP

TILE TD O Delete TILE [Jchange [T Addition
NAME HAMMERQFF, ALVIN NAME

STREET ADDRESS | 14223 CYRPESS CIR STREET ADDAESS

arv-stze | TAMPA FL 33624 oiTY-s7-2P

TILE D 1 Deleta TITLE [J Change [ Addition
NAME HARRIET, DYNAWAY NAME

sTreeT ADDRESS | 14103 CYPRESS RUN STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33624 CITY-ST-21P

TITLE ) [ Delste TITLE Ochange [ Addition
HAME HARABURD, HERBERT NAME

stReeT ADDRESS | 14203 CYPRESS CIR STREET ADDRESS

CiTY-ST-7iP TAMPA FL 33824 GITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A eax®, REAUSID oo

12. | hereby celify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tnen)un
//11/93 F12-87 628y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNata Nawvtirns Pheano o

CR2E037 {10/02)




