FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 768339 (4)
TR AU AR

FLORIDA DEFARTMENT OF STATE

Sanden B Mothar Jan 27 1998 8:00am

1. Corporation Name

THE VILLAGE SOUTH OF CARROLLWOOD, INC.

Principal Place of Business Mailing Addrass
PO BOX 270363 PO BOX 270353 3. Date Incorparated or Qualified L
TAMPA FL 33638 TAMPA FL 33568 051’03[1933
4. FE|I Number Applied For
59-2877666 Not Applicable
2. Principal Place of Business 2a. Mai[ln_g Address 5. Certificate of Status Desired oo B 38:;75 Additionat
;I E‘ S Fae Reguired
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Findnging "$5.00 May Be
|22] ?7] Trust Fund Contribution [J . . AddedtoFees
City & State City & State 7. Is this nenprofit corporation a homeowners assaciation?
23 28] Myes [INo
Zip Country Zp Country 8. This corparation owes or has paid the current vear Intangible
24 —2;| gi EEI Personal Property Tax due Juna 30. ﬂ‘:’es Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DARIUS V. BAKUNAS 82| Street Address (P.C. Box Number'is Not Acceptable) T
4218 CARTNAL AVENUE o . e
TAMPA FL 33624 83
84| Chy -FL |as‘ Zp Code

11. Pursuant to the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named caorporation submits this statement for the purﬂosa of ehanging its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0502, Florida Statutes,

SIGNATURE Signaturs, Typad & Printsd nama of ragistarad agent and titla ¥f applicable. [NQTE: Regisiared Agent sigrature raquired whan relnstating) . DAaTE 77777;;-f o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE 0 [(ZOELETE 11 TLE Vo TR Change [ Addition
NAME PRENZEL, NORM 1.2 HAME oM DpentZzZer, T
streer anpeess | 4213 CARTNAL WAY iasTRETADDRESS | P24 B CHETA AL #VE

CITY-ST-ZIP TAMPA FL 14 CITY-ST-2IP THWriPA, Fr. Blo2Sf .
THLE SD F1 DELETE 21 TITLE { 1change [ Addition
NAME MICHELLE GEHRIG 22 NAME

sy anoaess | 4224 MEADOW HILL DRIVE 23 STREET ADDAESS

CITY-ST-2P TAMPA FL 2 4 CHY-ST-ZIP RS- R

TTLE FD ] DELETE. 31TILE [ I Change [T Addition
NAME DARIUS BAKUNAS 3.2 NAME

sreeT ApoRess | 4218 CARTNAL AVENUE 3.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 3.4, CITY-§T-2IP )

e VP PROEEE Farmne TOFFsAZ A | BI& WBGrenge L] Addiion
NAME LINDA SCHMITT 4.2 NAME Micrond A, S72%0 Mo~ .

streer aoomess | 4219 MEADOW HILL BRIVE sssTRET ApDRsss | P2l CHRTNAL. AJe

Ciry-ST-2IP TAMPA FL 44 CITY-ST-71P TR FL 33e3sF e
TILE LT pEcETE 51TITLE [ Ithange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

LAY -ST-21P 54 CITY-ST- 2P

TITLE [T DeLETE 6.1 TILE [Tehange  [_] Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 GITY-ST-2IP

14. 1 heraby certify that the Information suppiiad with this filing doas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information

indicated on this annual report or suppiemental annual raport Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the recaiver or trusteg empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in

Bilock 12 or Biock 13 if changed. gr on an attachment with .,—f. address. ) o
SIGNATURE: /~ 595 813 -FuSr283>

CR2E037 (10/97)



