FILED

S
Apr 14,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-14-2004 90020 046 ****6] 25
DOCUMENT # 743549
1. Entity Name

CARROLLWOOD VILLAGE PHASE Il HOMECWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

4137 GUNN HWY
TAMPA, FL 33624-4725

4137 GUNN HWY
TAMPA, F, 33624-4725

04032855

2. Principal Place of Business 3. Mailing Address “Ilm ’II“ |l|“ "m IH“ Iml IN M“ |.N |||ll lm\ ““ ww II l“l
Suite, Apt. #, etc. Suite. Apt. #, etc. 03162004 Chg-NP CR2E037 {10/03)
City & State Cily & State 4, FEI Number Applied For
58-1977418 Not Applicable
#Zp s =Counttye m = <ooasela - 7P e e COUNY, o o | oo b ticate oF Sttus Besires S} == gg.;lgcﬁg::ianau -

6. Name and Address of Current Registered Agent

RUSKIEWICZ, DAN
4131 GUNN HWY
TAMPA, FL 33624

7. Nare and Address of New Registered Agent

-Nam—‘T*rA}KE—L ) EOBEQ_—Z

Street &dﬁsi(P.Qﬁ}ﬂiejber‘ _;J__o.iAm':%;lij’Ie}E D

City DUAJE.D/IJ

FL | 8%%98

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

SIGNATURE —-4)

-@w‘w <7 anr]

Signature. typed of printed name of reglstered agent and ttie il applicable,

(NOTE: Registered Agert slgnature required when reinsiating)

A%)eY

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE CPD 3 Deloe TTLE ) [J Change [ Acdition
NAME MILEY, JOHN HAME v

STREET ADDRESS | 5043 PALOMA DR STREET ADDRESS

CITY-ST-21P TAMPA, FL 33624 LAY ST-21P

e VD O3 Detete e 'b Monange O Agdiion
NAME SALYERS, PHILIP NAME

STREET ADORESS | 13916 PEPPERRELL DR STREET ADDRESS

CITY-ST-21P TAMPA, FL 33624 Cime-s1-21P .

TIHE b} 0 Delete TLE vD Porage [ audition
NAME CORNELL, DOUG NAME

STREET ADDHESS | 13014 N DALE WARBY 270" - e = STRECT ADUAESS |+ = =<-= - T - * - ]
CITY-S7-21p TAMPA, FL. 33624 CITY-$T-21F

e i) 0 oesete T sSD O Crange  J&"Adoiton
HAME HANSGN, JOSEPH NAME NINoR , HOLLY

STREET ADDRESS | 14020 LAKE BLUFF CT stReeT ookess | B g ST WEs -

omv-stze | TAMPA, FL 33624 CinY-ST-2p TAMPY, Fo ZRE6ZY

TiLE D ] Detete TIiLE O crange D Aadition
NAME SAVIET, ELWIN A TAVAHEZ, S ALDI) Dr

STREET ADDRESS | 5032 PALOMA DRIVE STREET MODRESS. | 5 28 H20 CLuBs DE

on-stze | TAMPA, FL 33624 avsize | AR, FL- 33624

TITLE D 3 Delete | P £rscH " O cnange B cdition
" TINDELL, MARK KNETSCH, "&fs

STREET ADORESS | 4302 SO PARK DR 13911 1/POLE ﬂt’i/pr

crv-stzp | TAMPA, FL TAmAR, . 3362

12, | hereby certify that the information supplied with this filing does not qualify jdf the exemption stated in Section 118.07(3){i), Ficrida Statules. | further cerlily that Ihe inlormation
indicated on this eport or supplemen oft is true and accurate and it my signature shall have the same legal effect as if made under ocath; thal | am an officer or director
of the corporation o the receivel oweag o acule thisg€port ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an attachme: Jmm_)r ~3/gga/o ‘_/ mg) ?2,03 L/

SIGNATURE: ,
NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phone #

mGNATuneZIT: TYPED ORPH

.~




