2001 UNIFORM BUSINESS REPORT (UBR) FILED

o
w1
@
DOGUMENT # 744663 May 15,2001 8:00 am §
byt Secretary of State
05-15-2001 90204 041 ****g1 .25
CARROLLWOOD PINES HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
11725 WESSON CIR. P.O. BOX 270388
TAMPA FL 33618 . TAMPA FL 336880388
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 833337 Not Applicable
Zi 1t Zj| it
P Country P Country 5. Certificate of Status Desired [} $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New R d Agent
Name
BA‘LEY, DENN‘S Streat Address (P.O. Box Number is Not Acceptable)
11725 WESSON CIR.
TAMPA FL 33618
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
me STD O Gelete e Ol change [ Addition | S
NAME BAILEY, DENNIS NAME =
streeT A0oRess | 117256 WESSON CIR. STREET ADDRESS &
CITY-ST-21P TAMPA FL 33618 CITY-ST-2IP v
o
TLE PD 1 Delete TME [J change ] Addition 4
NAME CASTELLANO, CHRISTINE HAME
streer aooress | 11727 WESSON CIRCLE STREET ADDRESS
CiTy-S81-2P TAMPA FL 33618 CITY-§1-21P
e VPD I Deete e O thange [ Acdition
NAME PALMER, KATHLEEN NAME
sTreeT aomess | 11721 WESSON CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-87-2P
TITLE O dalete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-ZP CITy-St-2P
TILE [ Getete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2iP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or suppl ntal repprt is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the receive g trustegfmpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an adgfess, withjall other like empowered.

CICNATIIRE- / Z// 7)&;41/\1—244@9 i WV (fld/ PED - LLL0




