2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 29, 2004 8:00 am

DOCUMENT # 744663
vt ecretary of State
_ ofe 2fe e e

CARROLLWOOD PINES HOMEOWNERS ASSOCIATION, 04-29-2004 90233 034 *761.25
INC.
Principal Place of Business Mailing Address
11725 WESSON CIR. P.O. BOX 270388 .
TAMPA FL 33618 'LI'JeMPA FL 33688-0388 BT

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4: FEI Number Applied For

59-1833337 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 1 $8'75 A_ddétional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

BAILEY, DENNIS
11725 WESSON CIR.
TAMPA FL 33618

Street Address (P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE

Slgnature, typed ; ﬁrmlac name of registerec agent and title if apphcable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS

Tme STD (3 Delete e _ Ol Change [ Addition

NAME BAILEY, DENNIS NAME

STREET ADCRESS | 11725 WESSON CIR. STREET ADDRESS

cry-st.zp | TAMPA FL 33618 CITY-5T- 2P

TITLE PD [ Delete TILE [ change  [1 Addition

NAME DELERNA, LINDSEY NAME

sTReeT appRess | 11716 WESSON CIRCLE STREET ADDRESS

omv-st-zp | TAMPA FL 33818 CITY-ST-21P

e VPD Delete e YPD [ Charge [ Addlition
B - PALMER, YATHLEEN. = om mmNaME T~ ESEARRAMAR A~ T e e -

STREET ADDRESS | 11721 WESSON CIR STREET ADDRESS | 747206 Wesom Cutat.

cry-st-zw | TAMPA FL CITY-ST-2P 7},14,:-' A Serl _

TILE [ petete TALE ) [J Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-210

TIME 7 pelete TITLE . O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2PP

TME 1 Delete TIE [] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppgyemental 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 corporation or the receifdr or trusteg.gmpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach ith an a ith all other like empowered.

SJENATURE ANQAPED OR 7ﬁ|m'£n NAME OF SIGNING OFFICER OWECTOH Dale Daytirne Phore #




