FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-06-2003 90094 029 ****5] .25

DOCUMENT # 768339

1. Entity Name

THE VILLAGE SOUTH OF CARROLLWOQQD, INC.

Principai Place of Business
PO BOX 270353

Mailing Address
PO BOX 270353

TAMPA FL 33688

22004172

TAMPA FL 33688

LT T

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

Suite, Apl. #, elc.

City & State City & State 4. FEI Number 59.2877666 Applied For
Mot Applicable
i Count Zi ) i
Zip ey ® Country 5. Certiicate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme
PRENZEL, NORM Street Address (P.O. Box Number is Not Acceptable)
4213 CANTNAL AVE
TAMPA FL 33624

City Zip Code

FL

8. The alove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.
(24703

Slignature, typed or printed name of registered agent and titla if applicable.

Lotk PASCIDET

{NOTE: Ragistered Agent signature raquirec when reinstating)

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
. Added to Fess

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD O pelste TITLE VPD [ Ghange m Addition
NAME PRENZEL, NORM NAME LU2ZEY  FORSYTH

sTReeT ADDRESS | 4213 CARTNAC AVE STREET ADDRESS | 400 & MEADosier Hie V-

arv-st2e | TAMPA FL 33624 oV-STZP | PAmes fo 23624

e VPD 07 Delste e O change [ Aduition
NAME ARMSTRONG, DAN NAME

staeet Aooress | 4220 WATER OAKS LANE STREET ADDRESS

ar-st-ze | TAMPA FL 33624 . SCTY-ST-ZB . e e o ae e P

MLE VPD D8 neete TITLE Ol chenge [ Addition
NAME IRVING, DAN NAME

sTreet aooress | 4214 CARTNAC AVE STREET ADDRESS

crv-sT-7° | TAMPA FL 33624 CITY-57-71P

TILE VPD O Delete TILE [ Change [ Addition
NAME TORRENS, GAIL HAME

STREET ADDRESS | 4226 WATER OAKS LANE STREET ADDRESS

omv-st-7e | TAMPA FL 33624 CiTY-ST-2IP

NLE TD 1 Delete TIMLE [ Change  [] Addition
NAME MARCHAND, MARY ANN NAME

STReeT ADORESS | 4224 CARTNAC AVE STREET ADDRESS

cmv-st-zp | TAMPA FL 33624 CITY-ST-2P

TITLE sD O Detete . TILE ] Change [ Addition
NAME POWELL, MERCY . e NAME

sTReeT ADDRESS | 4209 CARTNAC AVE STREET ADDRESS

or-sT-2p | TAMPA FL 33824 CITY-S7-21P

12. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report 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 trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with arpaddress, with all gther like empowered.

(/23

SIGNATURE: ___S/ZBLB T 7 E = QUIRS hisspsn

SICNATIIBE AND TVYDER S0 DM TYED

Py

CR2E037 (10/02)




