FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT ELORIDA DEPARTMENT OF STATE M e
CORPORATION Katherine Harrls Sar 0 1 2 1 999 8 ° 00 am
ANNUAL REPORT Secrotaryof Sate ecretary of State
DIVISION OF CORPORATIONS 03-01-1999 90139 002 ****6].25

DOCUMENT # 768339

1. Corporation Name

THE VILLAGE SOUTH OF CARROLLWOOD, INC.

Mailing Address

PO 80X 270353
TAMPA FL 33668

Principal Place of Business

PO BOX 270353
TAMPA FL 33688

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

y m! 05/09/1983
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE Number Applied For
E\ ;! 59'2877666 Not Applicable
City & Stat . _ | __City & Sta TS R TR e
;T v v ° 5. Certifcate of Status Desired Od $8.75 Adc!mona|
23 ;El Fes Required
Zip Country Zip Country 6. Elgction Campaign Financing a $5.00 may Be
|24] [2s] [29] [30] Trust Fund Contribution Added to Fees
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.0O. Box Number is Not Acceptable)
4218 CARTNAL AVENUE
TAMPA FL 33624 8
84| City F L 85| Zip Code

1. Pursuant 1o 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 of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prntsd name of ragistered agent and ttle if applicabls. (NOTE: Regisiared Agent signatune required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE VD PRDELETE 1A TITLE Be=ay V 2 [XChange (] Addition

NAME PRENE'TNG‘RM’ 1.2NAME LiA)DAR HP L) 5

streeT aooress| 4243 CARTNALAVE 1.3 STREET ADDRESS Ya1r. MEAIpw il OL

crv-st-zp___ | TAMPA-FL-33824 14 CITY-$T-ZP TAird- Pl B3pasS

TME SD )‘&DELETE 21 THLE Se< ? )genange ] Addition

NAME MESHEELE-GEMRIG 22 NAME CAaTrY COLET

streeT ADoReESs? 4224 MEADOW HILL DRIVE JasTREETADDRESS || 203 Mo/ L PR

crv-stze | TAMPA FL 2.4CTY-5T-2P T A . Bt D3 e Af

T PD (KDELETE 31TmE PD ’ Change [ Addiion
“naE T DRI BAKGNAS T - o T e T T T REEK Y T wBOE — -

seeTADoREss| 4248 CARTNAL AVENUE saswEETaRESs || ¥ P (AETH AT o

erv.stzp | TAMPAFE~ 24.CITY- 5726 ™MrPAs. A 23 b6

THLE m (1 DELETE 41 TME 4 [JChange  [] Addition

NAME STEADMAN, MILTON A 4.2 NAME

streer aooress| 4201 CARTNAL AVE 4.3 STREET ADDRESS

crv-st-ze | TAMPA FL 33624 44 CITY-ST. 2P

TME U7 DELETE 51TILE [JChange  []Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-ZIP

TMLE {3 DELETE 6.1 TMLE [ Change [ Addtion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST.ZP 64 CITY-ST-2IP

4. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
indicated on this annual report or supplemental annual report is true and accurate

officer or director of the corporatiog or the receiver or trustee empowe
Block 12 or Block 13 if changed, o} on an gttachment with.an addresg

SIGNATURE:

Fiorida Statutes. I further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

& 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered.

0052156

CR2E037 (11/98)

ﬁg" SLy- Lg}a‘:

\Jaﬂ@u.u m/‘/ 59y

Dayttma Phone #



