. FILED
2 O A RNUAL REPORT _TATION  Feb 13, 2006 8:00 am

DOCUMENT # 743549 Secretary of State
1. Entity Name 02-13-2006 90025 044 ****61 .25
CARROLLWOOD VILLAGE PHASE Il HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4131 GUNN HWY 4131 GUNN HWY e
TAMPA, FL 33624-4725 TAMPA, FL 33624-4725 :
S i T

2. Principa! Place of Business 3. Mailing Address ‘ i I 1 |

Suite, Apt. #. atc. Suite, ApL #, etc. 01142006 Chy-NP CR2E037 (11/05)

City & State City & State 4. FEI Nurnber Applied For

59-1977418 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ 2:-;5 Additonal
6. Name and Address of Current Registered Agesnt 7. Name and Address of New Reglatered Agent
Name
TANKEL, ROBERT L
1022 MAIN ST Street Address {P.0. Bax Number is Not Acceptable)
STED
DUNEDIN, FL 34698
City FL | Zip Code

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

SIGNATURE
Signature, typad o printsd name of regk d agent snd the i il {NOTE: Registared Agent signature requied when reinctating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may 8o Make chock payablo to
Duo by May 1, 2006 Trust Fund Contribetion. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS | £ ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 10
e D [ Delets me D O crange £ Xcdition
NAME MILEY, JOHN NAME AROVSE  JTHAMES
STREET ADDRESS | 5043 PALOMA DR STREET ADORESS | ¢ Zgp 74 WELCEsfORD WAY
oSt | TAMPA, FL 33624 onv-st2 | THmAR Fr B3624Y
TME S0 O Delete me D [3Changs  (Kpadiion
NANE HOLLY, MINOR NANE CHANOLER, VAN
STREET ADLRESS | 14802 ST IVES PL STRETAORLSS |y 3 Cr4f CLUé swé& Dr
cv-s-7P | TAMPA, FL 33624 £ny-S1-2P mpAR, Fi- 3362.4/
TWLE VD O Delete m™me iy} [ Ghange ,B{'Mmrim
g CORNELL, DOUG AN KNETSCH, KELLY
STREET ADOFESs | 13014 N DALE MARBY #270 swrvess | 2G4/ IDpLE Bér. Dr
omv-sizP | TAMPA, FL 33624 OYSID | Ty I8  f2 . B2
TME TD [ Deleta TME {Jchange [ Addition
HAME HANSON, JOSEPH RAME
STREET ADDRESS. | 14020 LAKE BLUFF CT STREET ADDRESS
oity-ST-2P TAMPA, FL 33624 ory-5T-0p
e D& P O Deletn ME [Jchange L Addition
NAME SAVIET, ELWIN NAME
STREET ADDRESS | 5032 PALOMA DRIVE SYREET ADDRESS
CITY-ST- 7P TAMPA, FL 33624 CTY-S1-2P
TLE D O Delete me OJchange ] Adition
HANE TINDELL, MARK NAME
STREET ADDRESS | 4302 SO PARK DR STREET ADDPESS
cmy-sT-2P | TAMPA, FL Y- ST-2P

12. | hereby certity that the information supplied with this mlng does not quality for the exemplions contained in Chapter 119, Alorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered to expeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ah address, with alt other |i ed.

Phone #

SIGNATURE: w{%n f W, Bl L SAVET Peéa‘n_h '

\TURE AND h‘yninmﬂoﬁ

Daytime

TYPED
-



