FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74354

1. Corporation Name

CARROLLWOOD VILLAGE PHASE Il HOMEOWNERS ASSOCGIAT

TAMPA FL 33624-4725

ION, INC.
Principal Place of Business Mailing Address
4131 GUNN HWY 4131 GUNN HWY

TAMPA FL 336244725

FILED

Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90033 017 ****61.25

0051185

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

gent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment.-as-registered :+

2 i26] 07/11/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
El ;f-] _~59'_19774 18L,._-_ﬂ _ | Not Applicable
City & Stat City & State iti
ity 3 ity 5. Cartifcate of Status Desired [ $8.75 aqditional
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ E;] ;;‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
RUSKlEW]CZ,-. DAN 82| Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HWY -
TAMPA FL 33624
84| City FL -185| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sub'mits tt.nlis' statermnent for the. purposé of.ch_angiﬁé its | mgisiéfé&

SIGNATURE

Signature, typed or printed name of registered agent and title # applicatle. (NOTE: Reg Agent g requirsd when ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE v 5 DELETE 11 TME ' o [ClChange [ Addition
NAME MILEY, JOHN 1.2NAME ‘
sweeTAoress| 5043 PALOMA DR 1.3STREET ADDRESS
CTY-ST-ZIP TAMPA FL 1.4 CITY-ST-ZP
TILE 10 ] DELETE 21TME [¢Change [ Addition
NAME MACKEY, CURTIS 22NAME
streev anoress| 14619 DARTMOOR £L 2.3 STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 2 4CITY-ST-ZP - S
TME PD [J DELETE 34 TME 1 Change. _ ‘|:| Addiiion
NaME -CORNELL, DOUG 32 NAME : P
sTRee ADORESS| . 14017 LAKE BLUFF CT 3.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 34. CITY-ST-2ZP
TME SD [ DELETE 41TME [JChange [} Addition
e FRENCH, BONNIE 200 -
streeTaDoress| 14001 MIDDLEPARK DR 4.3 STREET ADDRESS VP oe
CITY-5T- 2P TAMPA, FL 00000 44CITY-ST-2P A LR
TRLE D [ DELETE 51 TIRLE [ClChange [ Addition
NAME SWEARINGEN, JAY ’ SZNAME
sTReeTADoRESS| 13906 PEPPERRELL DR 53 STREET ADDRESS
CITY-ST-21P TAMPA, FL 00000 54 CifY- §T-2P - )
TINE .D - [ DELETE 6.1 TME [QChange [ Addition
e TINDELL, MARK s2ue
streeT apress| 4302 SO PARK DR 6.3 STREET ADDRESS
CITY-8T-2P TAMPA, FL 00000 54 CITY-ST-2P

14, hereby certify that the information supplied with this filing does n
indicated on this annual upplemental annual repoptis
officer or diractor of th 6

Block 12 or Block 12

SIGNATURE

| report or s

)

ot qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
rhd to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

CR2EQ37 (11/98)

BOLE, ﬁlalﬁtjm

/ !fo??

‘\Daytima Phone

2b-2203X 13



