2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # N97000003805 Secretary of State
1. Entity N
e 05-01-2006 90313 049 ****41 25
CARROLLWOOD COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
CARROLLWOQOD COVE DRIVE C/Q SEABOARD ARBORS MGMT SERVICES '
@ JACKSON ROAD 2189 CLEVELAND ST., #225
TAMPA FL 33624 CLEARWATER FL. 33765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc st MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-3486139 Not Applicable
ap Country Zip , Couniry 5. Cerlificate of Status Desired O ?i.ggﬁrdg;tional
6. Name and Address of Current Registered Agint 7. Name and Address of New Registered Agent
Name
LEIGHTON, LENNARD A Street Address (P.O. Box Numbar s Not Acceplatie)
% SEABOARD ARBORS MGMT SERVICES INC. roet Address (10 Box Humber s Not Accepiapte
2189 CLEVELAND ST., #225
CLEARWATER FL 33765
City FL l Zip Coce

8. The above named enity submits this stalerment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
Ine obligations of registered agent.

- SIGNATURE
Sigralure. yped o prinled name ol regisiered agant @nd tie I spphicable (NOTE Regision oo AQei SIgiiuie 1gguired whon reins1aing) QATE
9. Election Campaign Financing $5.00 May Be EMake‘ Qﬁecl‘(:-Payz’:'bIe.:t
Trust Fund Gonirioution. [ Added to Fees Florida: Department of State
GFEICERS AND DIRECTORS - 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS N 10
TITLE VPD MDelete TITLE NP : Change ,&Addmon
NAME FILLIPPELLO, PETER NaME LARLY L. ModfGomEes ¥
STREET ADDRESS | 11719 CARROLLWOOD COVE DRIVE smree aookess | 41734 CARRoLL W0 CoyE DR
orv-st-ze | TAMPA FL 33624 CiTY-ST-21P THmph &L. ’}3{, 1.
TALE T8D O Delete TILE T [JChange [T Addition
NAME HAROLD, PAUL NAME
STREET ADDRESS | 11739 CARROLLWOOD COVE DRIVE STREET ADDRESS
CITY - ST-2IF TAMPA FL 33624 CITY-ST- 2P
me PD _ o D Nefgte. TR F i . — - i M Channe T Additin
NAME LIKE, JOHN NAME
STREET ADDRESS | 11720 CARROLWQOD COVE DRIVE STREET ADDRESS
orr-st-2e | TAMPA FL 33624 CITY-ST-ZIP
TITELE [ velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7- 7P
TITLE [ Detete TITLE [J Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Deleie TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-7IP

12. { hereby certi'y ihat the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. ) further certity that the information
indicated on thus report or suppiemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: MN /\)%ﬂ\.& ﬁlo\-&ﬂ . L?\Lﬂ. 04-/2.0/0(): 85-G9 -31He




