2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # N97000003805 Secretary of State
1. Enlity Name 01-23-2003 90084 003 ****g5] 25
CARROLLWOOD COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiiing Address
CARROLLWOOD COVE DRIVE C/O SEABOARD ARRORS MGMT SERVICES
@ JACKSON ROAD : 2189 CLEVELAND ST.. #225
TAMPA FL 33624 CLEARWATER FL 33765
us us
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 50-3486139 Applied For

Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desied ~ []  $8+79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ _ o = Name __ some - .

LEIGHTON! LENNARD A Strest Address {P.O. Box Number is Not Acceptable)

% SEABQARD ARBORS MGMT SERVICES INC.

2189 CLEVELAND ST., #225

CLEARWATER FL 33765 ' oy FIL | 2P oode”

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

SIGNATURE -
Slgnaturs, typed or printed name of regisierad agent and fitle if applicable. {NQTE: Registered Agent signature raquired when rainstating} DATE
X 9. Election Campaign Financing 00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 f(fje?j to Fe’és ° Florida Departmer‘:t of State
10. OFFICERS AND DIRECTORS :I 11. ADDITIONS/CHANGES TO OFFICERS A!\!D DIRECTORS IN10
THLE PD mktg TITLE PD © OChage  [Acdition
NAME STENGLEIN, BRIAN NAME BERMAN, HARVEY
smezT anoress | 19714 CARROLLWOOD COVE DRIVE - STREETADDRESS | 14702 CARROLLWOQD COVE DR
orv-st-ze | TAMPA FL 33624 . CiTy-S7-2IP TAMPA FL 33624 yd
TME VPD FDe]ete e | TD i [ Change Miliun
NAME GLEASON, GARY NAME | CORNELIUS, CHRIS
stReeT anoress | 11726 CARROLLWOOD COVE DR. seer aooress | 11734 CARROLLWOOD COVE DR'
omv-s-ze | TAMPA FL 33624 orv-srze | TAMAP FL 33624 . ]
e ~[TD~ ] T T T A | ME T YPD P e e o e e i Thange —= (=T Addition
NAME FILIPPELLO, PETER NAME ! : ,
streeT aooress | 11719 CARROLLWOOD COVE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33824 CITY-57-2IP
TITLE SD 7 Delete me O] Change [ Addition
NAME MOSS, MILT NAME
streeT aporess | 11733 CARROLLWOOD COVE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | CITY-ST- 2P
TITLE 1 Delete TILE > (I change (] Addition
NAME N NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that ?am pears in Block 10 or Black 11 if

j
E

CR2E037 (10/02)

;i

changed, or on an attachment wilh an gficress, with all other Jike empowered. /
SIGNATURE: SM%«W Pl 14 o o2d/~2 fff///uch

e e e —————— ey — eV S——




