FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 23. 2005 8:00 am

ANNUAL REPORT )
Secretary of State

.DOCUMENT # 742717
1. Entity Name 03-23-2005 90041 003 ****5] 25
CARROLLWOOD MEADOWS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 341363 PO BOX 341363
TAMPA, FL 33694-1363 US TAMPA, FL 33694-1363 US
== e A RS0 A
Suite, Apt. # elc. Suite, Apt. #, etc. 03122005 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number . Apphed For
59-1822220 - Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gggfq Addivonal
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
LANZILLO, MARK &
13910 BRIDGEPORT DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33625
City FL | Zip Code:

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

» .
SIGNATURE ‘-? L/ PS5
Sroff ageEefio tite il applicatle. (NGTE: Registered Agant signabile required when reinstating) DATE
z

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2005 Trust Fund Contribution. ad Added to Feas : Florida Da|?artmenl of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TRE Olchange [ Addition
NAME MARIE TAFT, ANNE NAME
STREEFADDRESS | 5110 CARROLLWOOD MEADOWS DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-ST-7P
TIE s [ Delete TME Qcange [ Addition
NME ZARBO, KIM NAME
STREET ADDRESS | 14313 CHAPARREL STREET ADERESS
CiTY-ST-2P TAMPA, FL 33625 CITY-S¥T-2P
TME v [ e TME Ochange [ Addition
NAME SURIS, GARY NAME
STREET ADDRESS. |- 14305 FARMINGTONBLVD . - - = TREET ADDRESS - = = : ] B
CETY-ST- 29 TAMPA, FL 33625 CITY-57-7p
TILE T 1 Delete TLE O Change [ Addition
NAME LANZILLC, MARK NAME
STREETADDRESS | 13910 BRIDGEPORT DR STREET ADDRESS
CITY-S1- 29 TAMPA, FL 33625 CY-ST-AIP
me D 3 belete TIE Oclene [ Addition
NAME MCCARTHY, JOHN NAME
STREETADDRESS | 14110 EASTLAND STREET ADDRESS
ciy-si-2p | TAMPA, FL 33625 CAY-ST-2P
i D Delete FIE : - - A crange ] Additon
NAME HOGAN, DEBORAH ﬂ NAME 07(.642 7 /} Yf ‘?Lﬂ’ /WF#/Q
STREET ADDRESS | 5011 GARROLL WATCH MEADOW DR sweETionss | S Y HO LA IR0
civ-sT-7P | TAMPA, FL 33625 CTY-ST-ZPP 74 W/ﬂ- Ly 33625

12. | heraby cextify that the information supplied with mlsflllhg does not g
indicated on this report or supplemental report is true an :
of the corporanon or the recever o trusteo empaneredo o

alify for the exemption stated in Section 1 19.07, 3Xi), Florida Statutes. | further certify that the information
ifid that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
3s required by Chapter 617, Flotida Statutes; and thal my narme appears in Block 10 or Block 11 if

F- Zﬁﬁ5 §13-9%60-39%6

JCF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/?%ek s ZAy2/iL o
Y Py AV -




