2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Apr 10, 2006 8:00 am

DOCUMENT # 742717

1. Entity Name

CARROLLWOOD MEADOWS HOMEOWNERS
ASSCCIATION, INC.

ecretary of State

04-10-2006 90287 015 ****61.25

Principal Place of Business
PO BOX 341363
TAMPA, Fl. 33694-1363 US

Mailing Address
PO BOX 341363
TAMPA, FL 33694-1363 US

buUu&LIbIL

2. Principal Placa of Business 3. Mailing Address

T [

Sute, ApL. ¥, &tc. Suite, Apt. #, efc. 04082008 Cho NP CR2E037 (11/05)
City & Siate City & State 4. FEI Nombor Apphad For
59-1822220 Not Applicable
Zi ( i
P Country o Country §, Certificate of Status Desired [ ?g'gfqlmm"m'

6. Name and Address of Curmesit Registerad Agent

7. Name and Address of New Reglstered Agent

et

— -

LANZILLO, MARK S

Name

13910 BRIDGEPORT DR |
TAMPA, FL 33625 '

Street Address (P.O. Box Number is Not Acceptable)

9

City

FL ! Zip Code

8. The abave namad entity submits the
the cbligations of registerad

purpasa of changing its registered

SIGNATURE

office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accapt

4- 524

(NOTE: Rogisterad AQEN SQNAILYE Squisd when roinktating)

W.Wamm?)dd%&miw

Filing Fee Is $61 . 9. Elaction Campaign Finanting $5.00 may B Make check payable to
Due by May 1, 2008 - Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P : [ peiete TME Ocunge [ Asdition
NAME MARIE TAFT, ANNE HAME
STREET ADORESS | 5110 CARROLLWOOD MEADOWS DR STREET ADDAESS
CITY-S7-2P TAMPA, FL 33625 CiTY-$1- 2P
e 5 P eets Tme S A 25 ctenge (3 Addiion
N ZARBO, KIM N 11551 ¥4 )V e g]
STREET ADORESS | 14313 CHAPARREL sweraoness | o 1@ MV "
GNv-sem | TAMPA, FL 33625 avsee | FAMPE Fi 33625
Tme v 7 Detete THE [JcChmge [ Addition
NAME SURIS, GARY NAME
STREET ADDRESS | 14305 FARMINGTON BLVD STREET ADDRESS
oy st [ TAMPATFL™ 33625 T o TCITY:ST-3P T = T - T/ -
TME T 1 Delete mE [ Change [T Adaition
HAME LANZILLO, MARK NAME
STREET ADDRESS | 13910 BRIDGEPORT DR STREET ADDRESS
CiTY-S1-21P TAMPA, Fi. 33625 Ciry-S1-2P
TME D [ Detets it [ Chenge  [] Addition
NAME MCCARTHY, JOHN NAME
STREEVADDRESS | 14110 EASTLAND STREET ADORESS
CITY-§T-BP TAMPA, FL 33625 CIFY-ST-2IP
e D [T Delete TIRE O Crange [ Addition
HAME MCCARTHY, JENNIFER NAME
STREETADDRESS | 14110 EASTLAND STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33625 CITY-ST-2P
12. | hereby certify that the informaticn supplied with this filing does not qualrfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report of supplemental report is lruaegn accura .48 at rry signature shall have the samelegaleﬂec: as it made under cath; that | am an afficer or dirsctor

of the corporation or the receiver or trustea emp;
changed, or on an atiechmert with an addrged

required by Chapter 617, Florida Stetutss; and that my name appeers in Block 10 or Block 11 if

‘5"' F=2& 813 %0-3%¢

Deytime Phone #




