FILE NOW: FILING FEE IS $61.25

NONPROFIT \ *i‘iq FLORIDA DEFARTMENT OF BTATE
CORPORATION ; _:é, Sandra B. Morlnam
ANNUAL REPORT h '.-g,-i Secretary of State
1996 'e\kﬁé__!?__ﬁﬁ;-'/ DIVISION OF CORPORATIONS

DOCUMENT # 743549 (8)

1. Corporahon Name

CARROLLWOOD VILLAGE PHASE It HOMEOWNERS ASSOCIAT

Principal Plgr_e _D?Eusmess Maiing Address

a3 GUNN HWY 4131 GUNN HWY
TAMPA FL 33624-4725 TAMPA FL 336244725
3. Date Incorporated or Qualificd 3a. Date of Last Repont
e 07/11/1978 02/14/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 26] 59-1977418 Not Agpicasle
Suite, Apt. #, etc. Suite, t. #, stc. Rt
uie. Ao c uite, Ap oe 5. Certificate of Status Desired [j $8'75 Adc!'"onﬂl
;;I E o Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23—1 m_____ - Trust Fund Contribution Added to Fees
21p | Country Fdls] Country B. This corporation has liability for intangitile tax under s. 199.032,
23 25| 28] 30 Florida Statutes O ves [Ne
| 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81 Name
RUSKIEWICZ, DAN 82| Stect Address [P.O. Box Nambar 16 Nat Acceptable)
4131 GUNN HWY
TAMPA FL 33624 83
84| Cny FL iasl Zip Code

11. Pursuant to the pravisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-narmed Corporahon submits this statement for the purpose of changing its registered office
or redistered aganl, or both, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503. Florida Statutes

SIGNATURE _ S - . . e e s
TEipeatae typwnd Or proted et Of fegerered agent 8 Bl e $appi At (NOTE A stiare.d Agur sigrature regured wher rerstatc g DATE
12. OFFICERS AND D\FIE(“IORS 13. ADDETIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 12
1L Dv "[JoeLETE REIN: C]Crange [ Additon
NAME MILEY, JOHN 12 NAME
STRFET ADGRESS 5043 PALOMA DR 1.3 STREE T ADDRESS
CITy-ST-21P TAMPA FL 1.4 CITY-ST-2IP
TIfLE D [CIDELETE 21TILE [Jchange  [] Additicn
N MACKEY, CURTIS 22 e
sraeer aoomess | 14619 DARTMOOR PL 2 3 STAEET ADORESS
CITY . §T-21P TAMPA, FL Q0000 B 2 4CIY-S1-2F
TITLE PD [CJDELETE ERRIIT [JChange ] Addition
NaME CORNELL, DOUG 32 NAME
STREET AJDRESS 14017 LAKE BLUFF CT 3 3STREET ADDRESS
G157 2P TAMPA FL - 34 CIY-ST-2IP
TITLE sSD [JDELENE 41TIILE [JcChange  [] Add.tion
NAME FRENCH, BONNIE 1 2 NAME
STREET ATDRESS 14001 MIDDLEPARK DR 43 STREET ADDRESS
CTY-ST-2P TAMPA, FL 00000 44CITY-5T-21P
TIE D [JORLETE £1TILE [Clcnange [ Addition
Nkt SWEARINGEN, JAY 2 KAk
STREET ADDRESS 13908 PEPPERRELL DR 53 SIHEET ADDRESS
CITY-ST-21p TAMPA, FL 00000 S40TE-SI-2P
TIT.E D [CJDELETE &1 TILE O cnange [ Addilion
NAME TINDELL, MARK £ 7 NAME
STREET ADORESS 4302 SO PARK DR 63 SIREET ADDRESS
CITY-ST-7IP TAMPA, FL 00000 B4CITY-ST-2IP

14, | do hereby certify that the nformation supolied with thes filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes . | further
certify that the information indicated on this annuai repcrt or supplemental annual repert is trae and accurate and that my signature shall have the same legal effect as if mada under
ath; that | am an officer or director of the corpordtion or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 nged, or on an altachment with an address
MA 7, 195 B1DL23

SIGNATURE: G s

d T e o s e —— L
GNATURE AND TYPED OR PRINTED NAME OF SIGN EA OR DIRECTOR

CR2E037 (12/95)




