FILED

Jan 29, 2008 8:00 am
2008 NOT-ESSG’EEE&%?#PORAHON Secretary of State

01-29-2008 90015 004 ****41 25
DOCUMENT #731034
1. Entity Name
CARROLLWOOD VILLAGE TWINLAKES TOWNHOUSES
CONDOMINIUM ASSOCIATION INC.
Principal Place of Business Mailing Address
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY
TAMPA, FL 33618 TAMPA, FL 33618
T [T LD R
Suita, Apt. ¥, elc. Suite, Apt. #, alc. 01042008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1724498 Not Applicable
i Country e Country 5. Certificate of Status Desired [} 2233::’:"‘”"3'
6. Nama and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
MEZER, STEVEN H
220 N. FRANKLIN STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FI. 33602
City FL I Zip Code

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

SIGNATURE
Slonaturs, typed or Drndex? nime f rgriiaded agant and e f apphcabls (NQTE: Rugn Ageni sgr requeed whan g} DATE
Flling Foe is $61.25 9. Election Camepaign Financing $5.00 Mmay Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida:Department of State
10. OFFICERS AND DIRECTORS 1. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1M vD 7 Delete e - [ Change ﬁmum
RAME MALZONE, LINDA RAME Jordan, Patricia
STREET ADDRESS | 13631 TWINLAKES LANE STREET ADDRESS 13635 Twin_ll.k;; ;_I;nf
Ciry-SI- o TAMPA, FL 33618 CITY-S1-2P Tampa, FL
TLE SD O Detete HILE v ] Change ‘ﬂ' Addition
NAME CLARK. ANNE NAME Hartman, Beity
1361% Twinlakes Lane
SIREET ADDRESS | 13613 TWINLAKES LANE SIREET ADORESS Tamps, FL. 33618
CITY-51- 2P TAMPA, FL 33618 CITY-51-21P i
TITE TO O petete TITLE D ﬁ Crange ] Aadiion
NAME KQOPELMAN, BETTY NAME Pressner, Robert A,
13601 Twinlakes L.
SIREET ADORESS | 13639 TWIN LAKES SIREET ADDRESS Tampa, T, ;m';"'
CITY-S1-2P TAMPA, FL 33618 Cliy-ST-2P
TITLE D O Detete me [ Change [T Addition
NAME TURRELL, PATRICIA NAME
STREET ADORESS | 13641 TWINLAKES LANE ) STREET ADORESS
CuY-ST- 2P TAMPA, FL 33618 CIrY-ST- 2P
HTLE D ,ZT Deleta TITLE O Crange [ Aadition
NAME CAKEURQS, GEORGE HAME
STREET ADDRESS | 13637 TWINLAKES LANE STREET ADORESS
City-51-ap TAMPA, FL. 33618 CITY-51-2F
MLE PD ﬁ Delete TITLE Clchenge [ Aadilion
NAME PRESSNER, ROBERT A NAME
SIREET ADDRESS | 13601 TWINLAKES LANE STREET ADDRESS
CHY-5T1-21° TAMPA, FL 33618 CIry-SI1-21P

12. | hareby certily that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Flrida Statutes. | further certily thal the inlormation
indicated on thig report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the Conporation or the receiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmant with an address, with all otheg likp empowered.

SIGNATURE: ZAS Yo ~— /\{‘LA) AV

LIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICEN OR OXRECTOR Cate ¥ Daytme Phare ¢




