2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753458 .

1. Entity Name

e

CARROLLWOOD VILLAGE PHASE Il HOMEOWNERS ASSOCIA

FILED
Secretary of State

01-28-2000 90160 007 ****6] .25

Principal Place of Business

4131 GUNN HIGHWAY
TAMPA FL 33624

Mailing Address

4131 GUNN HIGHWAY
TAMPA FL 33624-4725

Jan 28, 2000 8:00 am

2. Principal Place of Business

3. Mailing Address

IARRNERTRERAD

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
59‘2186993 Not Applicable
i i Count iti
Zp Country ‘ Zip ountry 5. Certificate of Status Desired O $875 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GREENACRE PROPERTIES C/O D.F.RUSKIEWICZ
4131 GUNN HIGHWAY

e U —

Name .

e St T Tt s

Streei Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33624 .
City FL Zip Code
8. The above named entity sgb@gts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
5|gqat_ﬁré, typed of printed name of registered agent and tifle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D O oslete TITLE PCD R change [ Addition
e MARTNETTCHRISTINE e STEELE) CALOLIY o v

STREET ADDRESS' | SA4-RIDAEWEHEC sheeraooress | )32/ /;Lﬂt_t,[ FOED

Y-S5 -TI W CITY-ST-70 W 2. ﬁ'. ﬁ- }_?é 24 _

e [V I 1 Delete TITLE &sDh K change [ Addition
| NAVE HIGEINS~AMES- NAE WEST, W LANE

STREET ADDRESS | SO0t CHATHANM TN STREET ADDRESS ﬂ a’ ¢
'ony-sT-zP | FAMPASFL-O0006-93624 - cmv-sT-ZP _of - 7%’"}”:‘ ﬁ/,‘_z_géz B c e

TIE - O palets TITLE 12 . hange [ Aadition

NAME SilAH.-BOBERF~ NAME B ; P DMIQ .D '/

STREET ADDHESS | SRPE-BARREOWE-BR STREET ADDRESS % ALPOWE /

GN-S2P | TAMPATPLUOUO0 33624 amy-st-2 o, A 3362¥

TITLE P [ Delete TITLE YD ‘ MChange 1 Addition

NAME MCGARVEY, LYNN NAME .

sTreeT ADDRESS | 13810 DIAMOND HEAD, DR STREET ADDRESS

CiTY-§T-2IP TAMPA FL 33624 CITY-ST-2IP

e TD 7 Detete TITLE TJcChange [ Addition

NAME KELLER, ALLEN NAME

STREET ADDRESS | 13709 ATTLEY PL STREET ADDRESS

CiTY-57-21P TAMPA FL 33624 CITY-ST-2P

TILE 7o [ Detete TITLE D ) Mhange [ Addition

NAME JACOBS,-GERALD NAME EH, PATRICI P

STAEET ADDRESS | TB-BRELOMNWOSE DR STREET ADDRESS 05 = m;\j ECHTE Dy

om-s-2P | TAMPRTFC 33615 : CIFY-ST-72 ] P, Fi- 33 é’Z-‘-/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or suppleme
of the corporation or the receiver g
changed, or an an attachment v

A1

N

diess, with all other like empowered.

BE Fm?tfﬁ’ﬂfjfm’.‘ ".IT“%

gtai 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
ustee empowered 10 execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

filoe (#i3)g4)-2203 x 143

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)



