FILE NOW: FILING FEE IS $61.25

NO
COR

ANNUAL REPORT

1 99 6 X ‘-'?_;-,.:»_1. e

I

NPROFIT
PORATION

.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

TION, |

DOCUMENT # 753458

Name

NC.

()

CARROLLWOOD VILLAGE PHASE 1ll HOMEOWNERS ASSOGIA

Principal Place

4131 GUNN HIGHWAY

of Basiness

Mailing Address

4131 GUNN HIGHWAY

A G AR

TAMPA FL 33624 TAMPA FL 33624
3. Dale Incorporated or Quakfied 3a. Date of Last Report
2. Principa’ Piace of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] 2 59-2186993 Not Appicable
Sute, Apl. #, etc. Suite, Apt. #, etc. i
ol . hn 5. Certificate of Status Desired | $8'75 Adc!monal
22 27| Fee Required
City & State - City & Stale 6. Etection Campaign Financing 0 $5.00 May Be
'El 28, Trust Fund Gontribution Added to Faes
2ip | Gountry Zp Country 8. This corporation has liabiity for intangibie tax under s. 199.032,
24] 25) 29| 30| Florida Statutes 0 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
GREENACHE PROPER"ES Cfo D.F.RUSKIEWICZ 82| Strect Adchess (P.O. Box Number is Not Acceptalie)
4131 GUNN HIGHWAY
TAMPA FL 33624 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the abave-named corporabion submits this statement for the purposs of changing its registered office
or ragistered agent, or both, in the State of Flarida Such change was authorized by the carporation's board of directars. | hereby accepl the appointment as registered agant | am
farnilar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE o . R e - I
§ grature. byped e prrite.d nastie of apelens] agent and 10 it apat b, MOTE Fligelared Agant igiatung reuursd wher saivslatng. DAlE

12. OFFICERS AND DIRECTORS 13. ADDHTIONS/GHANGES 0 OFf ICERS AND DIRECIORS IN 7

Tie SD [JDELETE 11 THILE [JChange [T} Addition

HAME HARTNETT, CHRISTINE 1.2 NAME

siaett aooaess | 5304 RIDGEWELL CT 13 51REE T ADDRESS

Gy -S1-2P TAMPA FL B LACITY-S0- 2P

e 1) JDELETE 21T Clcrange [ Addition

NAME HIGGINS, JAMES 72 NAME

street acoress | 5004 CHATTAM LN 23 STREET ACDRESS

Ty -§T-2 TAMPA, FL 00000 2 4CITY-ST-2P

ITLE vD JDELETE 31TILF [ Cnange [ Addition

NAME SiLAH, ROBERT 32 NAME

simeer apoaess | 5022 BARROWE DR. 33 STREET ADDRESS

0y stz TAMPA, FL 00000 34 CITY-51-2P

TILE D [CJosLETE $1TITLE O Change [ Addition

NAME MARTINEZ, JOSE 4 2 RAME

sweer socress £ 5037 CYPRESS TRACE DR 43 STREET ADDRESS

CITY-ST-2IF TAMPA FL 44CTV-ST- 2P

TILE D [CIDELFTE 51 TITLE [CJcChange  [] Addtion

KAM: BOULIGNY, PATRICIA 52 HAME

sireer sonress | 13604 LYTTON WAY 5.3 STREET ADDAESS

Coly-ST-2# TAMPA FL 54 CITY-§T-2P

TIELF PCD [JDELETE 61TITLE [Clchangs [ Addition

NAME JACOBS, GERALD £2 NAME

sweerancress | 14114 VILLAGE VIEW DR. £ 3 STREET ADDRESS

CiY-ST-20 TAMPA FL 64CTY-ST-2IP

14. t do hereby certily thal the information supplied with this filing s voluntarily furnished and does not qualify for the examption stated in Sechon 119.07{3)ik), Florida Statutes. | further
certity tha! the information indicated on this annual repor or supplomantal annual report is true and ascurate 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 receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Blgek 13 if changed, or on an attachmept with an address

SIGNATURE: { ?M

T D Dayuine Fhone #

CR2E037 (12/95)




