FILE NOW: FILING FEE IS $61.25 FILED

NONPROF(T FLORIDA DEPARTMENT OF STATE Jan 3 1 1 9 9 7 8 . O O am

CORPORATION sandra B, Mortham

ANNUAL REPORT
DIVFSICS):JC(T:(;;:LS(;?;:TIONS Secretary Of State

1997
(8)

DOCUMENT #
CARROLLWOOD VILLAGE PHASE {l HOMEOWNERS ASSOGIAT

O G VR

Principal Place of Business Maiting Address
4131 GUNN HwY 4131 GUNN HWY
TAMPA FL 335244725 TAMPA FL 336244725
3. Date Incor{)oraled of Qualified | 3a. Date of Laslé’tgegon
07/11/1978 02/1411
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] 261 59-1977418 ' Not Applicable
Suite, Apt. #, elg Suite, Apl. #, etc. - $8.75 Additional
r;l ;ﬂ §. Cedtificate of Statug Deslred O Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
;ﬂ E] Trust Fund Contribution [ Added o Faes
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5..199.032,
24 25 28 30 Florida Statutes dves ONo
8. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
B1| Name
RUSKIEWICZ, DAN 82| Sireot Address (P.0. Box Number 1s Not Acceptabio)
4131 GUNN HWY
TAMPA FL 33624 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposenal changing ts registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accepl the obiligations of, Seclion 617.0503, Florigia Stalutes.

CR2EO037 (9/96)

SIGNATURE Sigralure, lyped o prinled name of epistered sgert and tille | applicable (NOTE: Rsglatared Agent signature requited when reinctating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE pv =] DELETE 14 THLE ] €hange L] Addifion
NAME " MILEY, JOHN 1.2 NaMe

streeranomess | 5043 PALOMA DR 1.3 STREET ADDRESS

CiTY-S1- 2P TAMPA FL 14 CITY-ST- 7

TILE TD ] DELETE 21 TILE LJ Change [ Addition
NAME MACKEY, CURTIS 22 NAME

stecr aooress | 14619 DARTMOOR PL 21 STREET ADDRESS

cy-$1-7p TAMPA, FL 00000 2 4CITY-5T-21P

me PD [} DELETE 31TNE L Change [ Addition
NAME CORNELL, DOUG 22 KAME

sweeranoress | 14017 LAKE BLUFF CT 3.3 STREET ADDRESS

CITY-5T-7P TAMPA FL 24, CITY-§T- 2P .

WLE SD [_J DELETE 41TIMLE L] thange ] Adgition
NAME FRENCH, BONNIE 4,2 NAME

smeeraponess | 14001 MIDDLEPARK DR 43 STREET ADDRESS

CITY-5T-2IP TAMPA, FL 00000 44 ITY-ST-2IP

TtE D L) DELETE 5.1 1MLE [_) Change L1 Addition
NAME SWEARINGEN, JAY 52 NAME

streeTaooress | 13906 PEPPERRELL DR )(smm ADDAESS

CITY-5T- 2P TAMPA, FL 00000 A sacmi-s1.28

TITLE D [ DELETE 6.11ITLE L) Change L Addition
NAME TINDELL, MARK 5.2 NAME

street anoness | 4302 SO PARK DR 5.3 STREET ADDRESS

CITY- 57- 7P TAMPA, FL 00000 BALITY-ST- 2P

3 or the exemption atated in Section 119.07(3)(i), Florida Statutes, | further certify that the

T true and accurate and thal my signature shall have the same legal effect as if made under oath; that
. mp%\zered to execute this report as required by Chapler 617, Florida Statutes; and that my name

ith an address.

14. 1 do hereby cerlify that the information supplied
information indicaled on this annual report or sup|
I am an officer or direclor of the corporation g
appears in Block 12 or Block 13 if changed”

SIGNATURE: . _

SIBMATURE

T TE Y T

Of GIONING DFFICER OR DIRECTOR

D YYPED OR PRINTED RAME Daytime Phone ¥ poaa? i



