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Carrollwood Meadows Homeowners Association
P.O Box 270902
Tampa F1, 33688

March 9, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee Fl, 32314

To Whom It May Concern:

Carrollwood Meadows Homeowners |

Attached is the Carrollwood Meadows Homeowners Association Reinstatement Form. According to

enclosing the following monies as instructed by your office via telephone:

$367.50 Fees from 1997 minus $175 reinstatement fee
$£8.75 Certificate of Status fee
Total: $376.25

Please feel free to call me if you have any questions. 813-334-7660
Sincerely,
“”’7 ole Chan

. o=~ Nicole-Chan e =L TSI SIS S
President
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 27, 2002

CARROLLWOOD MEADOWS HOMEOWNERS ASSOCIATION, INC.
P O BOX 270902
TAMPA, FL 33688 US

S%BJECT: CARROLLWOOD MEADOWS HOMEOWNERS ASSOCIATION,
INC.
Ref. Number: 742717

We have received your document for CARROLLWOOD MEADOWS
HOMEOWNERS ASSOCIATION, INC. and check(s) totaling $376.25. However,
your check(s) and document are being returned for the following:

Florida nonprofit corporations are required to have at least 3 directors or trustees.
Please place the letter "D" or “T" beside the names and business addresses of
each director or trustee.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter,

If you have any questions concerning the filing of your document, please call
(850) 245-6059. '

Tyrone Scott
Document Specialist , Letter Number: 802A00018330
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