FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT QF STATE
Sandra B. Mortham

Secretary of State
DIVISION,. CF CORPORATIONS

DOCUMENT # 743549

1. Corpuoration Name

CARROLLWOOD VILLAGE PHASE Il HOMEOWNERS ASSOCIAT

(8)

FILED
Feb 06 1998 8:00am
Secretary of State

22

Principal Place of Business Mailing Address
4131 GUNN HwY 4131 GUNN HWY 3. Date Incorporated or Qualified
TAMPA FL 336244725 TAMPA FL 33624-4725 071111978
4. FEI Number Agplied For
59-1977418 Not Applicable
2. Principal Place of Business 2a. Mailing Add! oyt
inelp ! aing i §. Certificate of Status Desired O $8.75 Adc!monal
E[ Fee Required
I____I Suite, Apt. #, efc. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Feas

3] 8] [&]

RUSKIEWICZ, DAN
4131 GUNN HWY
TAMPA FL 33624

City & State City & State 7. Is this nanprefit corporation a homeowners associatian?
23] Yes [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;I E‘ _2;I m Persanal Property Tax due June 30. [ Yes ()
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81] Name

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

83

34| City

FL

ss’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutas, the above-named corporatich submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

14. | hereby certil
Indicated an this annual report or supplemental annuat report Is true and accurate and !
officer or director of the corparation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addre 582

SIGNATURE: 7

£ !’UR

SIGNATURE Slignaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registera® Agont signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV [1 DELETE 1,1 THLE L I'Change | Addition
NAME MILEY, JOHN 12 BAME
seeT apoeess | 5043 PALOMA DR 13 STREET ADDRESS
CITY- §T-2IF TAMPA FL 14 GITY-ST-2IP o
TIME D | DELETE 21 TILE I change ] Addition
NAME MACKEY, CURTIS 22 NAME
sweetaporess | 14619 DARTMOOR PL 2.3 STREET ADDAESS
GITY-5T-2IP TAMPA, FL 00000 2 4CY-3T-2P
TLE PD L1 OFLETE 31 THLE [J Change [ Addition
MAME CORNELL, DOUG 3.2 NAME
stReeT apoRess | 14017 LAKE BLUFF CT 3.3 STREET ADDRESS
CiTY-S§1-Zi TAMPA FL 34, CITY-ST-ZIP
THLE sSD [T DELETE 41 THLE [Tctange [T Addition
NAME FRENCH, BONNIE 4.2 NAME
staeeT aopaess | 14001 MIDDEEPARK DR 43 STREET ADDRESS
GiTY- 57217 TAMPA, FL 00000 44 CITY-ST-2P
TTLE D [T DeLETE 51 TITLE [Jchange [T Addition
NAME SWEARINGEN, JAY 5.2 NAME
sweeT aooress | 13906 PEPPERRELL DR 5.3 STREET ADDRESS
CITY-§T-21P TAMPA, FL 00000 5.4 CITY-5T-21P
TITLE D {_{ DELETE 61 TIME I Change [ Addition
HAME TINDELL, MARK 6.2 NAME
streer aooness | 4302 SO PARK DR 6.1 STAEET ADDRESS
CITY-§T-2F TAMPA, FL 00000 6.4 CITY-§T-ZIP
that the infarmation supplied with this filing does nat qualify ior the exemptlen stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am ar

CR2E037 (10/97)



