2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # 744663 Secretary of State
1. Entity Name 05-01-2003 90297 016 ****61 25
CARROLLWOOD PiNES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
11725 WESSON CIR. P.0. BOX 270388 MYuwuugJgod
TAMPA FL 33618 TAMPA FL 335880388
us
s v IEHIAITACHRAKANERERURORN
Sute, Apt. #, stc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59-1833337 Applied For
Mot Applicable
Zip Courtry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O oo Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P iz {—MName- —
BA“'EY’ DENNIS Street Address (P.O. Box Number is Not Acceptable)
11725 WESSON CIR.
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registerad agent and lite if epplicable. (NOTE: Registered Agent signatura required when rainstating) DATE
(5! FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
-t $61. Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD I Delets e [ Change [ Addition
HAME BAILEY, DENNIS HAME
sraecT aooness | 11725 WESSON CIR, STREET ADDRESS
CITY-$1-21p TAMPA FL 33618 CITY-ST-ZIP
TITLE PD 1 pelete TITLE [J change [ Addition
NAME DELERNA, LINDSEY NAME
streeT apoeess | 11716 WESSON CIRCLE STREET ADDRESS
crv-s1-ze | TAMPA FL 33618 CITY-ST-2IP
_TIME VPD =-Beete WILE . [=}-Gange— [=-Addition |
NAME PALMER, KATHLEEN NAWE
stReeT aporess | 11721 WESSON CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§t-2IP
TITLE [ Delete TITLE Ochange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP GiTY-87-ZIP
TTLE [ Deleta TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplegpental report s true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatlon or the receiveg/gr trustee o powerlclj lohequaﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s gll other like empowere

% REVEIRE Bpussy Y2503 (3960 6t

CRIS1TY

CR2E037 (10/02)

oD OR DnlN{:n NAME OF SICENING GEEINER OR BIRECTOR Y. P e B @



