2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 11, 2006 8:00 am

DOCUMENT # 744663 Secretary of State
1. Entity Name
05-11-2006 90248 037 ****5]1 .25
&%RROLLWOOD PINES .HOMEQWNERS ASSOCIATION,
Principal Place of Business Mailing Address
11725 WESSON CIR. P.0O. BOX 270388
e I HRRRAE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Siate 4. FEI Number Apptied For
5£9-1833337 Nat Applicable
2ip Country Zip Country §. Certificale of Status Desired ] ?i'gg,ﬁ?ggiona}
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agent
BAILEY, DENNIS | T Racon 12 plawsiigd &
11725 WESSON CIR. S Y87 TR TR TR
TAMPA FL 33618 \Yfé 2400
Cily-7- “_ FL [ éCOde

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent

5’9"3'0'6 6 ot forinted name of registered unglﬂ utin f upphcable (NQTE" Regrsterod Agent Signadune required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. | Added to Fees

ICERS AND DIRECTORS 1. ADDITIONS ICHANGES 7O OFFICERS AND DIRECTORE N 10—
TIE STD O Delete T [JChange  [J Addition
NAME BAILEY, DENNIS NAME
STREET ADDRESS | 11725 WESSON CIR. STREET ADDRESS
CITY-ST- 240 TAMPA FL 33618 CiTy-ST-2IP
THLE PD [ Delete TITLE [ Change  [] Addition
NAME DELERNA, LINDSEY NAME
STREET ADDRESS {11718 WESSON CIRCLE STAEET ADDRESS
CY-ST-21p TAMPA FL 33618 CITY-§1-2IP
TTLE VPD ¥ Defete TITLE V? D X3 Clange 3 Addilion
NAME ESEARRA, MARIA NAME ALETNORS
STREET AOGRESS {11709 WESSON CIRCLE STREET ADDRESS | /77y o Idood) TrRt o
crv-stae  |TAMPA FL 33618 Omy-St2P | THett A Fo J36rK
TTLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Dekete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE ’ [ Delete TILE [JChangs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver optrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachim h an aﬁs, with all other like empowered.

SIGNATURE: :)&hwa :BAM s & -2 -06 Y3-$60. vL60

SR MATI IRE ANMA TYEPHrdAR ERIMTER MAME ME CICNINA AEEICER 3 MEE TG P e . &




