FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT e, T Secretary of State
1996 &y ’ DIVISION OF CORPORATIONS

' DOCUMENT # 759304 (9)

1. Corporation Name

CARROLLWOOD SPRINGS HOMEOWNERS ASSOCIATION, INC.

RN

HIEIRTRIA

Principal Place of Business Mailing Ackdress
P O BOX 273041 P O BOX 273041
TAMPA FL 33685004+ TAMPA FL 33686-0041
3. Dale ncorporaled o Qualified 3a. Date of Last Report
07/24/1981 0470411995
2. Principal Place of Business 2a. Maling Address 4. FEI Nuniber ) B ) Applied For
m EI 59-2542868 _ Not Applicable
Suite, Apt. #, etc. Suite, L #, etc iti
Ve A e wio Ap e 5. Cerlifrcate of Status Desirec O $8'75 Adq:nonaf
a ;I Fee Required
City & State City & State 6. Blection Gampaign Financing 0 $5.00 may Bo
23 2—8| ] Trust Fund Contribution i ~ Added to Fees h
Zip Country Zp Country 8. This corporation has hatilty for intangibie tax under 5. 199.032,
24 E‘ ;9,‘[ m Florida Stalutes 21‘ Yes [ Mo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
817 Mame
AMBLER- KEVIN C ESO 82| Steect Adilress (PO Box Nuniber is Not A(‘Z@h\(})
ONE TAMPA CITY CENTER
SUITE 2505 83
TAMPA FL 33602 84| city FL {as‘ Zip Code

1t. Pursuanl 1o the pravisions of Sections 617.0502 and 617.1508, Flonda Statules, the above-named corporabion submite this statement for he purpose af changing its registered office |
or registered agant, or both, in the Stale of Florida. Such chan%e was aulhorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Slalutes

SIGNATURE _ . - . - e o e — e R e N
Segriature, bypeod o printer ot registerecl age st aco wls ol appd b e [MNOYTE * Fli: grstered Agenl $ gnature re 1.wmmw-»',r‘ e nstate J» ) - Dare /La-
12. CFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF 10 HS AND IR GTONS 1N 12 o
Tl D " CJDELETE 11TLE [ [JChangz [ Addition ?_
NANE PALAZZOLO, LUISA 12 Name 5
SIREET ADDRESS 4141 ROLUNG SPF"NGS DR 1.3 STREET ADDRESS L(a
Y-St zie TAMPA FL ] ) 14 TTY-51- 7P ] ) 8
TITLE D XD[[HE 21T Clchange [ Addtion | O
hAME BOLTON, ROBERT 27 NAME
siaeeraopress | 4221 INTERLAKE DR 23 STREET ADORESS
Cily-ST- 2P TAMPA FL ? 4 CITY-§[-ZIP
TITLE D CJDEcEIE 3T [CJChange [ ] Addition
NAME VARELLA, RICHARD 32 NaME
sireetaponess | 15111 LYNX 3.3 STREEY ADURESS
LTy -1 20 TAMPA FL 34.00Y-S1-2IF
THLE ] [JOELETE ATTIIE [Change [ Addion
NAME VARELA, MICHELLE 4 2NN
sweeranorzss | 1511 LYNX 43 STREET ANGRESS
| cuy-51-21p TAMPA FL _ 44 CITY-31-27
TITiE D [C1DELETE 51TITLE [Change ] Addition
NAME WHITE, DON 52 NAME
sreeranpness | 4146 ROLLING SPRINGS DR 53 STREFT ADDRESS
CTY-S1-2P TAMPA FL S4T30 7P
L []DELETE E1TIILE Clchange ] Addtion
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRFSS
CITY-ST- 21 BACITY .57 21

14. | do hereby certify that the information suppliag with this fling is voluntarity furnished and does not qualify for the exanmplion stated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the infarmation indicated an this annual report o supplemental annual report is true and acedrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gli the corporation or the recgiver or trustee empowered to execute this repor as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 ogBlock 13 REHanged, ar on gn atbohmerl with an address.

SIGNATURE: . v \b?/éé % K30 77T

.
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Prone #




