2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750476

1. Entity Name

THE TOWNHOMES OF CARROLLWOOD VILLAGE CONDOMINIUM

Principal Place of Business

4131 GUNN HWY
TAMPA FL 33624

Mailing Address

4131 GUNN HWY
TAMPA Fi. 33624-4725

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90141 036 ****61.25

NUUVLIILW

JEMINMR AU

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number " | Applied For
9-2033341
Zip Country zZip~ Country 0 $B.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

haild GlﬂvLﬁE-—quéfL_S_ée,—Amﬁ_f—h

Sireet Address (P.O. Box Number is Not Acceptabley .

7

GREENACRE PROPERTIES, INC. IR <N T e Tt
4131 GUNN HWY
TAMPA FL 33624 -
City Zip Code
T Amph FL |‘22¢2¢f
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )ie_\_g & QQG-&-“-—) Lom GH L & }’éej..EﬂS‘ Leam 1-/3-09
S\gnamrs tvpad or pnnted name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinsiatng} DATE
' FILE NOW:"~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
5 FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD ' [ Delete LE Clchange -~
e JACKSON, MARTHA NAvE
STREET AUDRESS | 4202 GLENHAVEN STREET ADDRESS
CITY-S1-2IP TM4 CITY-S1-2IP
TILE VPD O elete TITLE O change [
NAME THATCHER, WALT NAME }
STREET ADCRESS | 4996 GLEN HAVEN LANE STREET ADDRESS
= CITY-8T-ZIP =<} TM“ 2 e X e .. CITY-5T-2IP N
TILE [ pelete TITLE ClcChange [
NAVE WEBER, DAVID . NavE
STREET ADDRESS | 4994 GLEN HAVEN LANE STREET ADDRESS
CITY-ST-4P TAMEA FL 33624 CITY-ST-ZIP
TITLE 1D O Detete TITLE Clchange [0
Name MATUCCI, JuDY- . NAME ‘
STREET ADDRESS | 4293 HARTWOOD LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-5T-2IP
TITLE D : £ Delete e (JChange [ - "
NAME GRAVES, RAY NAME
STREET ADDRESS | 4230 HARTWOOD LANE STREET ADDRESS
CITY - ST-2IF TAMPA FL 33624 CITY-ST-2IP
TITLE [ Delete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i zand accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is-4rg
of the corperation or the recelver_or trustee g

powered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phane #



