2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759304 FILED
1. Entity N
iy Name Jul 26, 2000 8:00 am
CARROLLWOOD SPRINGS HOMEOWNERS ASSOCIATION, INC. _~ - Secretary of State
07-26-2000 90016 010 ****g] 25
Principal Place of Business Mailing Address
P O BOX 273041 P O BOX 273041
TAMPA FL 33688-0041 TAMPA FL 33688-0041
A v ARV EDUAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59'2542368 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fesa Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
. P - G - — I — b b L e P ot mm e o e
FIELDER. WILLIAM Street Address {P.O. Box Mumber is Mot Acceplable)
4111 ROLLING SPRINGS
TAMPA FL 33624
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, o both, in the state of Florida.
SIGNATURE EPLER 7 / fg/ oe
{NOTE: Registerad Agent signatura raquired whan rainstatng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VD et s vp . #Chenge [ Addition
NAME VARELA, RICHARD NAME E0 THOMAS
sTREeT A00RESS | 15911 LYNX DRIVE seeT AooREss | 46 010 ROUNDPUP PRINE
ur-si-2v | TAMPA FL 33624 o [TAMPA 1 23624
TILE PD O Delete TITLE " ) O change [ Addition
NAME FIEDLER, WILLIAM NAME
sreeraboREsS | 4111 ROLLING SPRINGS STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-ZIP
071/ 10 | 1 . — e e e e ODeltle e e BSTRE Gz | o oL e e = s - - — - [1Change_[] Addition | -.
HAME GRIFFETHS, ALLAN NAME
STREET ADDRESS | 15003 SOUTH FORK DR STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2iP
TMLE {7 Detete TIME O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-§T-2IP CITY-5T-ZIP
TITLE [T Delete TILE ) change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-ZIP
TITLE T [ oelete TIME O change [ Addition
 NAME NAME
| sTheer ADoRESS STREET ADDRESS
_ cmy-st-zip CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empoweread 1o execute this report as required by Chaptar 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aIdress_with ail other like empoweted.

SIGNATURE: i » D wiwuml. F-em.&‘r/ 18/00 (813 940-8020

NI OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (5/00)




