2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14,2008 8:00 am

DOCUMENT # 759304 Secretary of State
1. Enilty Narnes _ 02-14-2008 90019 010 ****5] 25
CARROLLWOOD SPRINGS HOMEOWNERS ASSOCIATION,
INC.
Principal Fiace of Business Mailing Addrass
14813 TURNER 14813 TURNER - : .
2, Principal Place of Business - Mo P.O. Box ¥ 3. Mailing Atddress

Suitee, Apt. #. ele, Suile, Apl. ¥, eic, 151 MOORE CR2EQ37 (10/07)

Cily & Slawe Citv & Siate 4, FEI Number Applied For

59-2542868 Not Applicable
Zip Couniry Zip Ceountry L Rl e e $8B.75 additional
5. Cenifical: st Slalus Desited d Fee Required
6. Name and Acdldress of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmi
- HELBIG,-DENISE  _ . S .

Streel Agdress (PO Box Number is Not Accemate) - - -

14813 TURNER RD
TAMPA FL 33624

Cily FL l Zip Code

8. Tre above narned enlity submils iz stalement for the purpesa of changing ita reaistered oliice o registe:rad agast, or both, i e State of Florida, | am tamiliar with, and accept
ke abligations of registered agent.

SIGNATURE

Sinnstura, Iy :1_:\13\-‘,-! e ol gt moe and Ll ) anpkcatie. (NOTE, Foqestein Agund sigisage ren ueed wisan reensi oo g CATE
§. Election Campaign Financing $5.00 May Be
N Trust Fund Contritution. Added to Fees
0. - OFFICERS AN DIFECTORS ) i, ADGITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 19
TIE P 'g_um@ e Die E_C‘E'Of‘ ) O change (X Addition
At MILLER, COUGLAS AL bonizard, Cs
sIRee7 ADDRESS | 15111 SOUTH FORK STREET 20kess | 1 DG T S PPIV\@UJ‘BU 3t
eme-st-2p | TAMPA FL 33624 vz | Tampa FL 3364
TTE T8 O Detpte TnE [[3change [ Addition
sTREET anDRESS [ 15156 SPRINGVIEW ST STREEY ALDRESS
GITY-ST-2IP TAMPA FL 33624 CITY-53-2if
T D ' [P oeize T President WAty [ Addition
WAVE PAPADAKIS, DORA NAVE Papadakts, Aora
STREET aNDRFSS | 15153 SPRINGVIEW ST STREFTADIRESS | | &) B Spc N\%Ul ew St
wiv-s1-2P | TAMPA FL 33624 CIFY- G- 2P Tampa FL 23
TILE O priste Tl ) [J Change  {T] Addition
NANE RAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST. 2 CITY-S7-TP
TIE [ pelets L [ Change [ Addition
NAME KAME
STAFET ADORLSS . STREET ANDPESS
CITy-SI-2IP , ) CIfY-87-2
THILE O Delete THL O -Change [ Addilion
NakE HAME
STHEL | ADDRESS STREET ADDRESS
CITi-S1- 2P LITY-87-ZP

12. 1 hereby certity that the information supplied wits thiz filing does not quality for the exernplions contained in Section 119, Flerida Statutes. | further certity that the information
indicaled on shis report or supplemental report is 1ue and accurate and that my signaiure shall have the same legal elfect as il made under ozth; 1AL | am an officer o director
of the corporation or Ihe receiver or tiuslee empawered 10 execute Lhis report 25 1equired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an :mach:%wi[h an address, with gll clher like empowergd.

SIGNATURE: 9Vi% P ’/A (03 313/908 076t




