2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 744663 May 02, 2005 08:00 AM
1. Ently Name ecretary of State
CARROLLWOOD PINES HOMEOWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Address
11725 WESSON CIR. P.O, BOX 270388 A
TAMPA FL 33818 EQMPA FL 33688-0388
it e - OGO A AR
Suite, Apt. #, etc. Suite, Apt #, etc. "15: MOORE "CR2E037 {10/04)
City 3 State City & Stale 4. FEI Namber [ TAppliad For
58-1833337 7 [ INot Applicat:
Zp Country Zp Country 5. Certificate of Status Desired O ?ese';fqﬁgggbnal
6. Name and Address of Current Registered Agent =~ 7. Name and Addregs of New Registered Aéem
Name
??;%%ngggg:\? CIR. Street Address {P.0O. Box Mumber is Not Acceptable) ) o
TAMPA FL 33618
City T EL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar wilh, and aciep
the obligations of ragistered agent.

SIGNATURE . e O .
Signature, typod or printed narme of registated agsnt and Lie if Zpplicable NCOTE Regrstated Agent signature required when 1anslating) DATE
FILE NOW; FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to ]
Due By May 1, 2005 = = Trust Fund Contribaution. Added te Feas Florida Department of State

1. " OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
HIE: 51D [ Delete Dt O Ghange [ Aveimi,
NBME BAILEY, DENNIS NAME
sipert aporess, | 11725 WESSON CIR. - SIACET ADDRFSS
CliY-S- @t TAMPA FL 33618 LTy S0 Ak
s FD O pelste 11LE [ change  [] Asiiis
NAME DELERNA, LINDSEY NAME
siRFe1 aporess [11716 WESSON CIRCLE STREF | AODRFSS
CIY-Sr-71p TAMPA FL 33618 City-Si- 2P o o
Lt VPD T Delele AL O change [ Acuitn
NAME ESEARRA, MARIA NAMF HAODDN3SE441 N
SIREET ADDRESS [11709 WESSON CIRCLE STREET ADDRESS 335."'[34#'@5—85312“13 1T & 1.:25
Cily- ST-2IP TAMPA FL 33618 CIFY-ST- 2P
HLE O pelete e O Ghange [ A
MAME g e
STREET ADDRESS STREE T ADDRESS
CITY - SE-2IP CITY. 5171
Tt O Delete 013 [ Change [ Adisitin
NAME MNAME
STREET ADDRESS STREET ADDRESS
oY ST-2F CIFY-8T- 7P
T ] Delete TE 3 change [ At
NAME NAME
SUFEET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-51- /i

12. | hereby certizthat the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(D, Florida Statutes. | further ;:ertify that the information
indicated on this repart or suppigmental 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
al the corparation or the receivg mpowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or an an attachmeg 455 Mt all other like empowared, . .
[}
A B“é—\r_:. £Bs/ol  f13-sso-fed
> 4 rF3 P 4

V-3 e rrend e 8

4

4

SIGNATURE:




