ALE NOW: FILING FEE IS $61.25 FILED

L SPROFIT e
+ | -ycoRpoRaTIoN i sy onger May 22 1998 8:00am
4" ANNUAL REPORT g Sacrstary of Sate

1998 3 = 4 : DIVISION OF CORPORATIONS S C Cretary Of State
POCUM ENT # 759304 (9)

Corporation Name

CARROLLWOOD SPRINGS HOMEOWNERS ASSOCIATION, INC.

I

MRRREAR AR

Principal Place of Business Mailing Address
P 0 BOX 273041 P O BOX 273041 3. Date Incorparated or Qualified
TAMPA FL 06380041 TAMPA FL 336690041 g 1
4. FEI Number Appliad For
592542868 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P nne 8. Cartificate of Status Desirad ] $8.75 Addiional
2 ;EI Fee Required
Suite, Apt. #, 8lc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
E} ;ﬂ Trust Fund Contribution J Addad to Faes
City & State City & Stala 7. ls this nonprolit corporation a homeowners association?
m m m Yes . O Neo
: Zip Country Zip Gountry 8. This cotporation owes or has paid the current year Intangible
! ;4-] 25 F4:) :'A.J] Personal Property Tax due June 30. O ves E Na
i 0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
AMBLH"\'. KEVIN C ESQ B2 Street Address (P.O. Box Number is Not Acceptable)
111 E MADISON ST
SUITE 1100 PARK TOWER &3
TAMPA FL 33802 a4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | harehy accept the appointment as registerad
agenl. i em familiar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lypad o printed name ol registared aganl and tile if apphcabla {NOTE: Regislerec Agent slgnalure required when reinstaling) DATE p
12, QFFICERS AND DIRECTORS . H g
TITLE Pa %ELETE : =
HAME
STREET ADORESS 1.3 STREET ADUK
CITY-ST-2IP \ 2 40Ty -51- 2P
TITLE IJH\DELETE N
NAME
STREET ADORESS al
Ty~ 5T- 2P 2.4 0ITY-§1- 2P
e A1TILE '[] } i T T Ll Chengs LT Addwon
NAME VARELA, MICHELLE 3.2 NAME
svaeer aporess | 15T1JLYNX 33 STREET ADDRESS - J
CITY -51-2P TAMPA FL 34, CITY-§T- 2 % /< 2 75D S /
TE [J perere 41TIIE Addilicn

T Change
NAME 4.7 NAME !
STREET ADORESS 4.3 STREET AD Rg @ 2@5 C)Z
CITY-§T-2IP 4.4 CITY-ST-2iP |
e [ GECETE sAuE 1 [JAnangs 7] Addition’
NAME 5.2 NAME /
STREET ADDRESS 5.3 STREET ADDRESS %

CITY-ST-2P 54 CIIY-ST-2P
TILE ] DELETE 6.1 TILE . I ﬂﬁhanue T aodition
NAME 6.2 NAME DO 5 ]
STAEET ADDRESS 6.3 STRECT ADDRESS D50 ch/3B3--01046--015

' L 2
BiTY- 57 2P 64 OIFY-5T-2P

14. | hereby cerlify that the information supplied wilh this filing does nat qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemaontal annuat report is true and @Ccurate and that my signature shall have the same legal effect as if made under oath; that i am an
to exacuts this report as required by Chapter 817, Florida Statutes; and that my namae appears in

officer or director of the corporation o ecolvor of frustes gmpowe
Block 12 or Block 13 if @W e, / }2 L
Y Y T EEFEEILI OFT T :) . ,/l_h . 2 20 p q %7/W




