2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750476 Feb 03, 2001 8:00 am
- Ertyame Secretary of State

THE TOWNHOMES OF CARROLLWOOD VILLAGE CONDOMINIUM 02-03-2001 90031 030 ****] 25
Principal Place of Business Mailing Address
4131 GUNN HWY 413t GUNN HWY

TAMPA FL 33624 TAMPA FL 33624

e s BRI R R

Suite, Apt. #, elc. Siiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

59-2033341 Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo -7 Name ’ ’ ' o

FLOWERS, GALE - Street Address (P.O. Box Number is Not Acceptable)

4131 GUNN HWY

TAMPA FL 33824

City FL Zip Code
8. The abowve named entity submits this statement for the purpese cf changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . =
TITLE PD ﬂnelme TI7LE o B Change [ Adcian
NAME JACKSON, MARTHA NAME THATCHES, W ALT
STREET ADDRESS | 4202 GLENHAVEN , STREETADDRESS | &f 2 4 o @B LEN WAVE N LANE
GITY-S1-2P TAMPA FL 33624 CITY-ST-ZP TAMmPA, FL. 3362 a[
TMLE VPD W Delete TILE yeo W{change  [J Adition
NAME THATCHER, WALT NAME TACKS 2R s MARTWA
sTREETADDRESS | 4226 GLEN HAVEN LANE SREETADORESS | W 26 2. G LE D MAVED LARE
CITY-5T-2P TAMPA FL 33624 ok | “TAmPA , PL. 336&2¢
TITLE D ?{)elew TITLE D O Change  J3&Addition
NAME WEBER, DAVID NAME Tu @TL.E , Do
sTReeT ADDRESS | 4224 GLEN HAVEN LANE STREETAODRESS | Lj 2 2 2. WD AKTW 6D L ANS
CITY-ST-ZiP TAMPA FL 33624 CITY-ST-2IP TP'!MPA') eL. 22362 L’(
e TD TR et e S \ [PChange [ Addition
NAME MATUCCI, JUDY NAME MmATVEC  TuoYy :
STREET ADDRESS | 4233 HARTWOOD LANE SRETARESS | 2 BB ¢
orv-s-2¢ | TAMPA FL 33624 arsize | ThAmOa | FL. 33624
TILE D O] Detete TME i [JChange [ Addition
NAME GRAVES, RAY NAME
STREETADDRESS | 4230 HARTWOOD LANE STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-ZIP
TITLE [ Delete HITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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 Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report 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,wilf aljother like empowered.

SIGNATURE: 7%/ O ARED

r e’
7, =
T NG OFFICER Of DIRECTOR Date Daytirme Phone #

-

CR2E037 {10/00) L



