25

FILED

FILE NOW: FILING FEE IS $61.

NONPROFRIT A’“
CORPORATION V1
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 768339  (4)

THE VILLAGE SOUTH OF CARROLLWOOD, INC.

Principal Place of Busingss Mailing Address

AN WM

PO BOX 270353 PO BOX 270353
TAMPA FL 33683 TAMPA FL 33688353
3. Date Incorporated or Qualified | 3a. Date of li?%bﬂggon
2. PFrincipal Place of Busingss 2p. Mailing Address 4, FEI Numbser Applied For
I21] 26 59-2877666 _|Not Applicable
Suile, Apl #, elc. Suite, Apt. #, etc.
—I Hie. Ap g 5. Cerificate of Status Desired (M ”'75 Additional
22 27] Fee Reguired
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 20| Trust Fund Contrioution Added 1o Fees
Zip Country Zip Country 8. This corporation has llability for intanglble tax under 5. 199.032,
2 ?5] ;I 30 Florida Statutes ves [ to
9. Name and Address of Current Regletered Agent 10. Name and Address of New Registersd Agent
81| Name
DARIUS V. BAKUNAS 82| Street Address (P.O. Box Number is Not Acceplable)
4218 CARTNAL AVENUE
TAMPA FL 336824 83
84| City G B5| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this staterment for the pur, .
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as reg
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its rePislardad
ster

| am an officer or diraclor of the corporation or t
appears in Block 12 or Blggk 13 4f changed, or

SIGNATURE:

SIGNATURE
Sigrature, typed of printed name ol registerad agent and title f applicatle. {NOTE: Repistered Agent signalute raquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE 0 1 peLETE 1.1TIME vP DA Changs ] Addition
NAME MILT STEADMAN 1.2 NAME NORM PREWNZ &le
streeraooress | 4209 CARTNAL AVENUE rasmeeraoness | P43 CARTN M- AN
CITY-5T-20 TAMPA FL 140ITY-ST-2¢ TR 2, Pt 3863k
TIME .- PRLDELETE 21TME ! [JChange L] Addition
NAME ~O-EHREY 22 NAME
sTReeT aDDRess | 4DOZ CARTIALAVENGE L 23 STREET ADDRESS
CITY-ST- 2P TP 2.4 CITY-ST-2ip
e 5D [T oeLETE 3TTUE [J Change [T Addition
NAME MICHELLE GEHRIG 32 HAME
staeer anress | 4224 MEADOW HILL DRIVE 33 STREET ADDRESS
CIrY-S1- 2P TAMPA FL 3.4.CITY-5T-2P
TLE PD [J DEETE A1TMLE [T Crange ] Addfion
NAME DARIUS BAKUNAS 4.2 AN
streetanoress | 4218 CARTNAL AVENUE 4.3 STREET ADDRESS
CITY-5T-2IP TAMPA FL 44 CITY-ST-21P
TITE W [J DELETE 5ATILE [ Cranga [T Addition
NAME LINDA SCHMITT 52 NAME
streetaooress | 4219 MEADOW HiLL DRIVE 5.3 STREET ADDRESS
CITY- §1-2P TAMPA FL " 5.4 CITY-ST-7IP
e e~ [PBDELETE 6.1 TIMLE [J Change L] Addition
NAME SN 6.2 NAME
STREET ADDAESS | 4@ NS T AN £.3 STREET ADDRESS
CITY-8T-2IP TAMRA-BL 84 CITY-ST-2IP
14. | go 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 indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the
receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
an attachmant with an address.

- WIS p

same legal effect as if made under oath; that

H2/a7  I>-Ng-233g

SIANATURE md}iﬁzb OR PRINTEC NAME OF SIGNING OFFICER OR PHREGTOA

Date Daylime Prone # [TYTL

Feb 07 1997 8:00am

CR2E037 (9/96)



