FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CRBRORATION A DEPARTIENT O Feb 18, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 g DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TION, INC.

753458

CARROLLWOOD VILLAGE PHASE It HOMEOWNERS ASSOCIA

02-18-1999 90075 020 **#%6] .25

Principal Piace of Business

4131 GUNN HIGHWAY
TAMPA FL 33624

Mailing Address

4131 GUNN HIGHWAY
TAMPA FL 33624

AR BRI

2. Principal Place of Business | 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/23/1980
Suile, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
[22] 27] ...59:2186993.. o __[ Inet Applicable
ity & Stat City & State : iti
City © &4 5. Certifcate of Status Desired O $8.75 Add‘ltlonal
E\ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 E] 29 B;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81§ Name
GREENACRE PROPERTIES C/O D.F.RUSKIEWICZ 82| Street Address (P.O. Box Number is Not Acceptable)
4131 GUNN HIGHWAY ' &
TAMPA FL 33624
84| City FL as| Zip Code

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this,statehent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered :
agent. | am famitiar with, and accept the obligations of. Section 617.0503, Florida Statutes. R R B ST T

RN

SIGNATURE

T4 | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sugalemental annual 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 of the corporation Ar(the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of off an attachmgint with an address, with all other like empowared.

SIGNATURE:

Signaturs, typed of prinied name of repistered agent ard tile ¥ applicable. (NOTE: Registered Agent gig required when r DATE 8 E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g j
TME D [J DELETE 1.1 TITLE S [Change  [TAddltion | T
NAME HARTNETT, CHRISTINE 12 NAME s
streeT aDDRESS| 5304 RIDGEWELL CT 1.3 STREET ADDRESS : el o
crv-stze | TAMPA FL 33624 14CITY- 5T-2P & !
TME D L] DELETE 24 TTE [JChange [ Addiion | © :
NAME HIGGINS, JAMES 22 NAME
streeT aooress| 5004 CHATTAM LN 23 STREET ADDRESS : ) — |
crv-st-ze | TAMPA, FL 00000 33624 2.4 CITY-5T-ZP
TME D [] DELETE 3.1 TIME [lChange [ Addition :
NAME SILAH, ROBERT 32 NAME |
sTreeT aooRESS| 5022 BARROWE DR. 33 STREET ADDRESS :
omyv-st-ze . | TAMPA, FL 00000 33624 34.CITY-ST- 2P
TIME SD [ oELETE 41TITLE [CJChange [ ]Addition ;
A MCGARVEY, LYNN + 20 e !
srreeT anoRess| 13610 DIAMOND HEAD, DR 43 STREET ADDRESS R et ' !
CITY-ST-2P TAMPA FL 33624 44 CITY-ST-ZIP " SR e by : ;
TME 1|8] [] DELETE 5.1 TIMLE [JChange [ Addition ‘
NAME KELLER, ALLEN 52 NAME
sTREeT aporess| 13709 ATTLEY PL 5.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 54 CITY-ST-ZP
TTE PCD’ ] DELETE 6.1 TITLE change [ Addition '
NAME JACOBS, GERALD B2NAME
STREETADDRESS] 7716 BRETONWOOQD DR 6.3 STREET ADDRESS |
CITY-ST- 2P '[AMM FL 33615 64 CITY-ST-2ZIP E



