2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742717

1. Entity Name

CARROLLWOOD MEADOWS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

13926 FARMINGTON BLVD. 13926 FARMINGTON BLVD.
TAMPA FL 33625 - - TAMPA FL 33625
us ’ us

10046113

2. Principal Place of Busingss 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

[

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90241 037 ****5] .25

1 113926 FARMINGTON BLVD.

-y,

City & State City & State - 4, FE! Number 59'1822220 Applied For
- Not Applicable
Zi C Zi it
® ountry P Country 5. Certiicate of Status Desired ~ []  $8-7D Additionat
o f - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e .= = T Name T o - T a . cemn L — [

FREDERICKS, SANDRAL - Street Address (P.O. Box Nurmber Is Not Acceptable)

. TAMPA FL 33625-6433

-

FL

Zip Code

the obligations of registered agent.

SIGNATURE

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, typed or printed nama of registered agent and titls it applicable.

{NOTE: Registerad Agent signalura requirad when reinstating) DATE

FILE NOW: FEE IS $61.25
43 \l .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

CR2ED37 {10/02)

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P [ Delete TITLE President & Chenge T Addition
NAE CHAN, NICOLE NAME Ane Maorie Tat+

STREET ADDRESS | 4910 CROFTON WAY DR STREETADORESS | S/ © Corrclfucnd Meadews Dr.

orv-s-2¢ | TAMPA FL 33625 e-sT-2P [TToapo. O 336 RS ,

e S O elete T ) , Ol change B Acdition
NAME FREDERICKS, SANDY NAME Sary SUrts

STREET ADDRESS | 13926 FARMINGTON BLVD STREETADDRESS | /RS Farm, A9 Jon Blvel

orv-st-2P | TAMPA FL 33625 CITY-ST-21P Ta m poe ~< 33eas

TITLE D E’Delete TITLE \[ P . -Q’Change [ Addition
NAME WEISBROD, LILLIAN NAME Chris Robinsoen

STREET ADCRESS | 12940 FARMINGTON BLVD SHETAODRESS | 5Zf3 5 Ri PP le Creek Pr-

cm-sT-zP | TAMPA FL 33625 CITY-ST-2IP O Ot Fe 33Gas

TITLE D B Dekete TLE - SFlhange [T Addition
NAME BIGICA, MIKE NAME Be Dalolos

STREET ADDRESS | 13910 COUNTRY COURT DR STREET ADORESS | 39y 3o Fasmmm s fom, Blvd

CITY-S1-2IP TAMPA FL 33625 cIry-ST-2IP FTam. oo Feo 336LS y
TILE D O3 Delete TITLE D> . ] Change W addilion
NAME DUNCAN, THOMAS NAME Mar Lanzilo

STREET ADDRESS | 14102 LA MESA CT smeerancess [ 13910 Bridge port or.

orv-st-2p | TAMPA FL 33625 y oaresize |[Tampa Fe 33625

TITLE D ¥ Delete TILE D [dfhange [ Addition
NAME HARRIS, ELIZABETH NAME DVave Freder|cis

STREET ACDRESS | 13721 COUNTRY COURT STREETADDRESS | /B39 2.Co Foar s« g ~a Bivd

Ciry-$7-2IP 'I'AMPA FL 33625 CITY-S7-ZIP “'Ta_mp e I~ 33 @23

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617,

changed, or on an altachment with an address, with al! other like empowered.

L Yt 7 | St
CIANATUIRE. CELR2LA TS

W@D\S’Mdf@ L. Freder,cles ‘3/’8/03

does not qualify for the exempticn stated in Sectio'n 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Black 10 or Block 11 if

(813) 9¢3 -
IS 9

¥




AmacumenT

\ 0O 15
Doc®¥14a117

2203 NOT-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

M. D \/ Addition
Debbie Lanzillo
13810 Bridgeport Dr
Tampa, FL 33625

- m— - e e e —— ~ -




