FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO1509 (1)

1. Corparation Nare

CARROLLWOOD HOMEOWNERS ASSOCIATION, INC., OF TAL

LAASSEE M

Principal Place of Business Mailing Address
2025 HANOVER CT. 2028 HANOVER CT.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
3. Date Incorporated or Qualified 3a. Date of Last Report
02/17/1984 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] | 26] 592002479 Not Applicable
ite, Apl. #, etc. ite, Apt. #, ete, iti
Suite, Apl. #, ete | Sute Apt. k. el 5. Certificate of Status Desied [ $8.75 additional
El 27 Fee Required
City & State City & State €. Election Gampaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Courtry | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 25) 30] Fiorida Statutes 0 ves THe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANCOCK, EDNA 82| Streot Address (P.0. Box Number is Not Acceptabie)
2029 HANOVER CT. =
TALLAHASSEE FL 32303
B4l City FL |85 Zip Code

1. Puwsuant fo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors, ) heraby accept the appointment as registered agent. | am
familiar with, and gecept the obligations of, Section 6140503, Florida Statutes.

sonaTURE __ G o Paun Cec 7 3/2/9¢
Signature, typed of printed name of regitered agent and litke if apphcable, (NOTE: Registered Agant signature required when reinstating) DAYE

12. OFFICERS AND DIRECTORS m, | B2 o ADDITIONS/CHANGES TO OFF:CERS AN%BECTORS IN 12
TINLE PD LETE 1A TITLE hange ] Addition
HANE MCNULTY, WILLIAM 12 NAME mecﬂ. Wd—-
STREET ADDRESS | 2063 HANOVER CT. 13 STREET ADDRESS | SHOFTY HMOW"
CiTY-ST-2IP TALLAHASSEE FL 32303 1.4 CITY-ST-2P 'T‘a,(LQ d\MA&’J s 3' ' 3 23 03
LE VD [CIDELETE 21TME ’ [change [ Addition
have CARLTON, STACY 22NN
STREET ADORESS CANEWOOD CT. 2.3 STREET ADDRESS

-30- SSEE FL 32303 - 2.4 GITY-$1- 2P
I VD RATELETE $1TME VD o Mthange [ Addilion
o CASTOLDI, JOHN s2 e mervlty, williand
SIREET ADDRESS | 2023 HANOVER CT. sasmeeraooness | XO b B Haviowa e F -
CAY-5T-2P TALLAHASSEE FL 32303 somvstze |7 al "1 becsg ce, PL 72%0%
THLE SD [CJDELETE 41 TITLE [Change [ Addition
NAME HOURIGAN, STEVE 4,2 NAME
STREET ADDRESS 1621B METROPOLITAN BLVD. 4.3 STREET ADDRESS
CiTY-$T-2IP SSFE . 44CITY-§T-2P
TILE PBLLAHA FL 52308 RADELETE 51TILE T CJChange [ ®hon |
N HANCOCK, EDNA 52 Nave Cariten, (ol L
sTReET aooREss | 2029 HANOVER CT. sasaeT aopess | 9205 & Efl new oo d ct -
CITY-ST-2P TALLAHASEE FL 32303 sectv-sioe |7 R {1 Anassc e, /- / 2 20%
TILE [JDELETE 6.1 TIILE CJchange [ Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP B4 CNY-ST-2P

14. | do hereby certify that the Information supplied with this fling is voluntarily fumished and does nat quatity for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cenlify that the information indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recsiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or on an attachment with an address.

SIGNATURE: __(oobiia e co e Fdno Hancock 3)3lt  Sta-202f

BIGNATURE AND TYPED OF PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Daytiere: Pone 4

|

CR2E037 (12/95)




