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FILED
Feb 22, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-22-2005 90024 005 ****6] .25

DOCUMENT # 743549

1. Enuty Name

CARROLLWOQD VILLAGE PHASE [l HOMEOWNERS
ASSOCIATICN, INC.

Principat Place of Business

4131 GUNN Hwy
TAMPA, FL 33624-4725

Mailing Addrass
4131 GUNN HWY
TAMPA, FL 33624-4725

50017346

U

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suita, Apl. #. etc, 02092005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1977418 Not Applicable
f ’ t 2Zi . ith
Zip Country ? Country 5. Certilicate of Status Desirad O $8.75 Aaditional
. Fee Required
6.-Nama and Address of Current Reglstered Agont e = ———aT7.-Nama and Address of New Registered Agernt—
Name .

TANKEL, ROBERT L
1022 MAIN ST
STED

DUNEDIN, FL 34698

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

City

FL Ijlp Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
ihe obligations of registergd agent.

SIGNATURE

Signatwe, typed o prnted name of requstersd agent and ttla f apphcabie.

(NQTE: Rogisterad Agen sronaliee roquidd whan ressiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Conltribution.

_Maka check payable to

$5.00 May Be
Florida'Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIREC TGRS IN 10

T CPD O pekte e D W crage [ Addilion
NAME MILEY, JOHN NAME

STREET ADDRESS | 5043 PALOMA DR SIREET ADDRESS

GITY-ST-2F TAMPA, FLL 33624 cIry-§1- 2P

L D W pelete T sD _ O Change [ XRaddilon
NAME SALYERS, PHILIP NAME H.o(__L_'f m/ PL

SIREET ADDRESS | 13916 PEFPERRELL DR STREET ADORESS | 1 43,?_ Ib’&ﬁ

cmv-st-ZP | TAMPA, FL 33624 erry-$1-21P /”/9‘ L 3352‘/

TITLE VD 1 Dalete WILE [ Charge T Addition
NAME { CORNELL, DOUG -~ - - - -~ §- e K Ugygcﬁ Kerty- - - -

STREET ADDRESS | 13014 N DALE MARBY #270 STREEY ADORESS ’3 1 132100 PR K Di’

or-s1-IP | TAMPA, FL 33624 CIY-5i- 2P yY 5 236 2_¢

T ™ 3 Delets THiE D ’ D) crange {3 Addilion
N HANSON, JOSEPH NAME ﬂﬂﬂ/\!b LE£ Yﬁ

STREET ADDRESS | 14020 LAKE BLUFF CT STREET ADDRESS D C (_,u DE D r

orv.s.P | TAMPA, FL 33624 cirv-51-2¢ PE, FL 33é 2y

TinE D J elete TILE O chenge  [Aadition
NAME SAVIET, ELWIN NAME

SIREET ADDRESS | 5032 PALOMA DRIVE STREET ADDRESS ,3251 / 51—1_55 ;:b,ea

CHY-ST-2P TAMPA, FL 33624 Ciy-§1.2IP ‘4‘ 336&9/

TLE D [ Dalete TILE T [ Change ([ Acdition
NAME TINDELL, MARK NAME

STREET ADDRESS | 4302 SO PARK DR STREET ADORESS

CITY-ST-2IP TAMPA, FL CITY-§7-2P

changed, or on an attachment will

SIGNATURE:

indicated on this raport o supplemental report is trug an

12. | hereby certify that the information supplied with this filin 3 does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as it made under oaih; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to executs this repon as required by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11if

ddress, with all 73” a ampowered.

71 eas LA

21/6495

SIGNATURE

PED fl rflm'zn EalOF SIGMNG OFFCER OR DIRECTOR
L

Nate Dayume Phone 1




