"~ 2002°UNIFORM-BUSINESS REPORT.(UBR) FILED

POCUMENT # 743549 Secretary of State

Feb 14, 2002 8:00 am

CARROLLWOOD VILLAGE PHASE il HOMEOWNERS ASSOCIAT 02-14-2002 90038 009 ****61.25
ION, INC.
Principal Place of Business o Mailing Address
4131 GUNN HWY 4131 GUNN HWY
TAMPA FL 336244725 TAMPA FL 33624-4725
2. Principal Place of Business 3. Mailing Address H"””"” III" || I ” II I[ m || " ”“ ml“m”"l
Suite, ApL. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59'19774 18 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~ RUSKIEWICZ-DAN - - e e Street Address (P._(_Z)_._B;g_x Numbelr i§ r\_Jo“t :Acce_gtable)_
4131 GUNN HWY
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE

S.Ig‘llalyre. ryped or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent 5|gn-ature required M]eq Iei?statlng) - - - DATE,
' . ep ' 9. Election Campaign Financing " E "5;‘00 M . B Make Check Payabie to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O - fdded to F?s;s ? Department of State
10. — QFFICERS AND DIRECTORS I 11. ABDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 10
TITLE Dv (1 pelete TITLE D O Change [ Addition
NAME MILEY, JOHN NAME
STREET ADDRESS | 5043 PALOMA DR STREET ADDRESS
orY-sT-7P | TAMPA FL CITY-ST-2IP nmm A_, w
me sD 1 Delete Tme vib - M crange 3 Addition
NAME SALYERS, PHILIP NAME
STREET ADDRESS | 43916 PEPPERRELL DR STREET ADDRESS
CITY-S$7-21P ?AMPA FL 33624 CIFY-5T-2P
TNLE PD _ O Delete TITLE D S crange [ Addition
NAVE "|CORNELL, DOUG T ) g T Tl Ny
STREET ADDAESS | 14017 LAKE BLUFF CT smeeraooness | $ B OIY N DRLE MmreLyY %270
oTy-sT-2P | TAMPA FL CITY-8T-2P TAMPE A 33 Gw
TIE PCD 3¢ Detete TLE k D. . 7 - O Changa  PRLAddtion
N FRENCH, BONNIE e Q3ELH HANSON
STREET ADDRESS |14001 MIDDLEPARK DR STREETADDRESS | JRp D289 Ll E& BLogFr
omv-stzp  |TAMPA FL av-sie | TAMPA, FL- 23624
TMLE 1D - O Delete TITLE ciPID Pcrange [ Addition
NAME SAVIET, ELWIN NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS 15032 PALOMA DRIVE
cy-s1-2P ' TAMPA FL 33624

e S/ O] Chenge  [LAdetion
NAME oLLY ™MINOR.
STREET ADDRESS | 4302 SO PARK DR STREET ACDRESS ’q,eoz sT. lm PL

orv-s-20  |TAMPA, FL 00000 avsize | TRenPR, Flo 33t

TILE D O Delete
MAME TINDELL, MARK

- ' ,
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert 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: __ S

SIGNATURE AND TYPED OR BR

TED NXME OF SIGNING OFFICER OR DIRECTOR /Dawe ° 7 Davtima Phong &

CR2E037 (9/01)



