FILED

' Feb 07,2008 8:00 am
2008 "°T'E8§£EE EE;%?#PORAT'ON Secretary of State

. 02-07-2008 90013 035 ****5] .25
DOCUMENT #743549
1. Enlity Name
CARROLLWOOD VILLAGE PHASE || HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
4131 GUNN HWY : 4131 GUNN HWY 4“019390
TAMPA, FL 33618 TAMPA, FL 33618 : . .
2. Pringipal Place of Business - No P.O, Box # 3. Mailing Address |||I‘ “ll” |‘|I| |”|‘ |”“|‘||| |l”|||“|‘m Iml |||“I
Suite, Apt. #, &tc. Suite, Apt. #. slc. 01042008 Chg-NP CR2ZE03T (12’06)
City & State City & State 4. FEI Number Appliad For
59-1977418 Not Applicable
ap Country ap ' Country 5. Certificate of Status Desired [ ,?:’;S,Sf;m"a'
6. Name and Addresas of Current Reglstered Agent 7. Namae and Address of New Reglsterad Agent =
Narne
TANKEL, ROBERT L
1022 MAIN ST Street Address (P.Q. Box Number is Not Acceptable)
STED
DUNEDIN, FL 34698
City FL l Zip Cods

8. The above named entity submits this statément for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE ' P
: Signatue, troed o prnted name of registeied apent and ttk § apphcatle. (NOTE: Regsitered Agent 3ignaluri réquired when renastating) DATE
Filing Foo is $61.25 9. Etection Campaign Financing $5.00 May Be ~ Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Addad to Feas Florida Department of State ~

10. QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 oelete TmE D O crange [ Addicion
NAME MILEY, JOHN NAME Michaal Powers

) 4406 Endicott P}
STREET ADDRESS | 5043 PALOMA DR STREET ADDRESS Tampa, Fi 33624
CITY-ST- 2P TAMPA, FL 33624 CITY-ST-2IP -
TmE SD B detete e ov Ol crange ¥ Addition
NAME HOLLY, MINOR NaME Richard McLaurin
STREET ADDRESS | 14802 ST IVES PL STREET ADDRESS '1*_317 Mh:dle Lake Dr
orv-stze | TAMPA, FL 33624 om-s-2 | Tamea. FL 33624
me 1D Oloeete | e _ DS - O Change-. R Addition
NaME . " [CORNELL; DOUG. B NAME RN :gmn vtv:r:uu - -

y ellesford Way

STREETA0ORESS | 13014 N DALE MARBY #270 STREET ADDRESS Tampa, FL 33624
or-st-ar | TAMPA, FL 33624 crY-ST-2IP )
imE ™ O pelete TE o I change  [R Addition
NAME HANSON, JOSEPH NAME Van Chandler
STREET ADDRESS | 14020 LAKE BLUFF CT STREET AUDRESS ;3504 Clubside Dr
cre-s-2p | TAMPA, FL 33624 CITY-ST-2P o wmes, FL 33624
TE D O pelete TME DA crange [ aadition
NAME SAVIET, ELWIN NAME DP
STREET ADORESS | 5032 PALOMA DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2IP
ME D : O Detete TIE s [J Ghange - (] Addilion
NAME TINDELL, MARC RAME - . ' o
STREEY ADORESS | 4302 SO PARK DR STREET ADDRESS . . st :
CITY-51-2IP TAMPA, FL CITY-S§T-2P . v

12. | heraby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
‘indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an olficer o director
of the corporation or the receiver of trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all othg#like empowerad.

T B L SAVET 1/eofes 39020555

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




