Z000 UNIFURM BUSINESS REFPOURT {(UBR)

DOCUMENT # 701229

1. Entity Name

CARROLWOOD Cvt

C ASSOCIATION, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90080 044 ****6] 25

Principai Place of Business

3515 MCFARLAND RD.
TAMPA FL 33618-3921

Mailing Address

3515 MCFARLAND RD.
TAMPA FL 33618-3921

2. Principal Place of Business

3. Mailing Address

A WD THARIIN

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1025238 Not Applicable
Zi t Zi 1t
° Country P Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
) ______ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ e N
Name
Elza bd-h Haone({

Street Addess (P

FL

SIGNATURE

= Tameé

"ff)/ ’)/ A

Signature, typgq or p

rintad nama Ehag‘rsgad age; and’litla it egblicabla.

{MOTE: Registered Agent signature required when reinstating)

DATE

| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

i FEE IS $51 25 Trust Func! Centribution. Added to Fees Department of State

|
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD Rue\ete TITLE E h.'c A be.H\ Hoevnea [ Changs ddition | &
v TAMAN, BOBB! e W“& Pp B L7998 |2
STREET ADDRESS | 10820 JUNIPERUS PLACE STREET ADDRESS ’ )
o520 | TAMPA FL 33618 orv-si-2¢ TAMPA ,FL 33687  PRESI0ENT i
TITLE VD P Delete TITLE V. D, Tﬂ [ Change -ﬂ'ﬁddiliun EE)
NAME TYRRELL, SPENCER NAME D e Sni
STREET ADDRESS | 3012 SIALBAL ROAD STREET ADDRESS "‘)%3 ORANGE GROVE - ok,
o-St2f | TAMPA FL 33618 cvsi-2e TAmeA  FL 33618
TITLE 1D N [ Delete TITLE [ Change  [] Addition
NAME COX, SUSAN NAME
STREET ADDRESS | 3310 VALENCIA RD. STAEET ADDRESS
CITY-ST-2IP TAMPA FL 13618 CITY - ST-2IP
TILE SD [ pelete TLE [ Changs [ Addition
NAME SHARGAA, JUDITH v
STREET ADDRESS | 11709 PHOENIX CIRCLE STREET ADDRESS
om-ST2P | TAMPA FL 33618 be-S1-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE O celete TILE O change ] Addilion
NAME NAME ‘
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2F |

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacr?nt wnh an address, with all other ke emp

SIGNATURE:

ered.

e
Jf

Yaln  KIv-a50-0367—

c.um-unq)nn TYPED OR PRINTEB-fAME OF SIGNING OFHCER GR DIRECTOR

Dats Daytime Phone #

e rd



