FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

ASSOCIATION, INC.

DOCUMENT # 750476

THE TOWNHOMES OF CARROLLWOOD VILLAGE CONDOMINIUM

Principal Piace of Business

431 GUNN HWY
TAMPA FL 33624

Mailing Address

4131 GUNN HWY
TAMPA FL 33624

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90089 045 ****6]1 .25

O REETRAF

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 01/07/1980
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
22| 27} 59-2033341 Not Applicable
- City & State City & State.  — - — [N PR — - $8.75-Addiioniai—
p m 8. Centifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l E] E] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREENACRE PROPERTIES, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HWY
TAMPA FL 33624 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Flonda Statutes.

above-named corporation submits this statement for the purpese of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printad name of registered agent snd title i applicatie.

{NOTE: Regisiered Agent signature requirad when rainstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBZGTORS IN 12
TME SD [J DELETE 11TME PD iAChangs [ Addition
NAME JACKSON, MARTHA 1.2 NAME MARTHA JACKSON

sTreeTADDRESS| 4202 GLENHAVEN 13sTReeTaboress | 4202 GLEN HAVEN

oITY-ST-2P TAMPA FL 33624 L 1.4 CITY-5T-ZP TAMPA FL 33624 e
TME VD LT OELETE 21 T VPD [JChange  AAAddition
NAME NEILSON, BRUCE 22NAVE WALT THATCHER.

sreet aooress| 4204 GLENHAVEN 23STREETADORESS | 4776 GLEN HAVEN LN e

CImy-ST-2P TAMPA FL 33624 2.4 CITY-ST-ZP TAMPA FL 33624 pm e e
TmE D AELETE 34 TITLE SD DiChange (A Addilion
A POWELL, TiM IZNAME JUDY MATUCCI

sTReeT ADoRess| 4223 HARTWOOD LN SISTREETADDRESS | 1,233 HARTWOOD LANE

CITY-ST-ZIP TAMPA FL 33624 34. CATY-ST-ZIF TAMDA T 294697 -~
TTLE T JJ-BELETE 41TME E‘B‘“ HeEETIEEET CJChange 7] Addition
NAME GESING, EUGENE 4. ZNAME DAVID WEBER

sTreeT aDoRess| 4233 HARTWOOD LANE s3smeeTaporess | 4224 GLEN HAVEN LANE

CITY-ST-ZP TAMPA FL 33624 44 CITY-5T-29 TAMPA FL 33624 ,

TME PD j-BELETE 51TME D OChange A Addition
NAME CARSON, KIT S2NAME RAY GRAVES

sTReeT anoress| 4213 HARTWOOD LANE sasmeeTaooress | 4230 HARTWOOD. LANE

CITY-5T-2P TAMPA FL 54 CITY-ST-2P TAMPA FL 3 3624

TME J CELETE G TIME [JChange [ 1Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z3P 6.4 CITY.-ST-ZIP

14T hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or jrustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or on, an attach ith an address, with all other like empowered.
z|

Block 12 or Block 13 if changey

1 L1277
7 el

0051191

CR2E037 (11/88)

Gy, A—



