FiLE NOW: FILING FEE IS $61.25

]
)

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT : ol Secretary of State
1999 et DIVISION OF GORPORATIONS

Apr 13,1999 8:00 am §
; ecretary of State

‘ 04-13-1999 90063 047 ****61.25

DOCUMENT # 746864

1. Corporation Name

SOHTEZ OF CARROLLWOOD CONDOMINIUM ASSOCIATION, |

office or registere:
agant. | am famili

obligations of, Section 617.0503, Florida Statutes.

SoE

ent, or phth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address : ‘
3815 CORTEZ CIRCLE 3815 CORTEZ CIRCLE
TAMPA FL 33514 TAMPA FL 33614 3
|
i
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 04/24/1979
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| [27] 582075944 Not Applicable
— City & Stg - —— [ ity & State=. = —— — e =) B B e —.—_':
fty e y & State 5. Certifcate of Status Desired [} $8.75 Add"itlonal
23 28] Fee Required
Zip Country Zip Country 6. Ejection Campaign Financing O $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
SANDERS, JOE 82| Street Address (P.O. Box Number is Not Acceptabia)
1301 SEMINOLE BLVD ‘
SUITE 172 83 :
LARGO FL 34640 _ 84| City FL lssl Zip Code
T1. Pursuant to the provisions of Joctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

3/2a[s5_

SIGNATURE 4 or Printed name of registered agent and Litke if applicable. (NOTE; Ragisterad Agent signatura required whan reinstating} 8
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e P [J DELETE 11TME OcChange  [JAddition | 1=
NAME O'NEAL, LINDA 12NAME [
streeT aporess| 3820 B CORTEZ DR 13 STREET ADDRESS b
cmv-stze | TAMPA FL 33614 . 14CITY-ST-2P &
ME DVP M DELETE 21TMLE [JChange  MAddiion | O
NAME BOMNGO-STEYE 22 NAVE STEVR
STREET ADDRESS| 4040-A-CORFEZDR : 23 STREET ADDRESS 3?%%“3' <
omv-sr-ze | TAMPAF3SETY 24 CITY-ST-2P AMA- e 32619

B L § | B e memm oo e [ DELETE — — R 34 TMLE =P - RIS fe o o -{S] Change —=J-Addition-] =
NAME COSTANZA, NICK 32 NAME
street aoress| 3808 A CORTEZ DR 33 STREET ADDRESS ‘
crv-stze | TAMPA FL 33614 , 34.CITY-ST-2P ‘ ) !
TILE DS [whELETE 41TME o) . [OChange  (WAddition
NAE WORLEY-BORGTHY “2name BECCA TERAMMSY
e aooness| 3844-G-BORTEZ IR asrerromess| Dgo4 A Coaze2-Dal
crv.srze | TAMPAFLA36M uervste | Toepae, EL 33C 1Y P
TME D U] DELETE 5.1 TITLE D v [CIChange  [WAddition
NAME BUINTANO-QEGRGE 52NAME Clq DA CRrANG~
sTReeT appRess| 4824-BCORTEZ DR sasmeeTaonness| < { @l O Cotzma Da.
orv.stzp | TAMPA-FE8381E scm-st2 | TP ® b B 2614
TME {J DELETE 64 TILE L []Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 6.4 CTY-ST-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an f
officer or directar of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in !

Block 12 or Block 13 if changed, or on an gttachmant with an addre; | othar like empowepd

SIGNATURE: ._ﬁ QUIRID f-ro Y 4(C-99 13- 935 1[0 |




