FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .

CORPORATION Katherine Harris A r 29, 1 999 8 * 00 am

ANNUAL REPORT: Secretary of Stzto ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90231 044 ****5] 25

1999
DOCUMENT # 744663

1. Corporation Name

CARROLLWOOD PINES HOMEOWNERS ASSOCIATION, INC.

N 052135

Principal Place of Business Mailing Address
11725 WESSON CIR. P.0. BOX 270388
TAMPA FL 33618 TAMPA FL 336880388
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24 [26] 10/23/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 58-1833337 ] Not Applicable
- - n - —
-—-[ City & Stats City & State 5. Certifcate of Status Desired O $8'75 Add_monai
23 El Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
_2:] ]El E] m Trust Fund Contribution - Added to Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BAILEY, DENNIS 82| Street Address (P.O. Box Number is Not Accaptable)
11725 WESSON CIR.
TAMPA FL 33618 8
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
. ‘office or registered.agent or both, in the State of Flarida."Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famillar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

Ignature, typad or printad nars of registered agen! and {itle if applicable. (NGTE: Registered Agant signature required when reinstating) DATE

SIGNATURE _ T
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME STD [ DELETE 1.1TME [JChange [ Addition
NAME BAILEY, DENNIS 1.2 NAME .

streeTAnoress| 11725 WESSON CIR. 1.3 STREET ADORESS

CITY-5T-2P TAMPA FL 33818 14 CFY-5T-2P

TMLE PD § DELETE 21 TILE Fo _ Wl Change [ Addition
NAME HERNANDEZ, DIANE 22 NAME Ry yrin e CASTEL 4000

streeraporess| 117056 WESSON CIR. 23STREETADDRESS | 7/ 727 A EISe) QR

CITY-5T-21F TAMPA FL 33818 sacmv-stzp | 7HMPA, FL. F26 B

TMLE VPD o [ DELETE 4.4 TMLE . [JChange [ Addition
NAME PALMER, KATHLEEN 32 NAME

smeeravoress| 11721 WESSON CiR 33 STREET ADDRESS

GiTY-ST-2P TAMPA FL 24, CITY-5T-2P

TIMLE [] DELETE 41TILE Clchange  [C] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TITLE [ DELETE 54 TMLE [IChange ] Addition
NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-2ZIP

TITLE [] DELETE $.ATITLE [cChange ] Addition
NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2P 84 CITY-ST-ZIP

T4 T hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual report or gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporajiog or the reggi stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd., gt on an ajfhchme ith an address, with all other like empowaered.

CR2E037 (11/98)

SIGNATURE: RN Banesy if/zzjl/?? (£3) 960 ¢




