FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-05-2007 90051 011 ****61.25
DOCUMENT # 760909
1. Entity Name
CARROLLWOOD PLACE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/0 UNIVERSITY PROPERTIES INC C/0 UNIVERSITY PROPERTIES INC 40 “ 29 18 B
7001 TEMPLE TERRACE HWY 7001 TEMPLE TERRACE HWY
TAMPA, FL 33637 US TAMPA, FL 33637 LS
P WA R IRTMARAAD RO
Suite, Apt. #, eig. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-2773040 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dssired O Eeae.;lfql:\::;uonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— e e Name - - —
LEIB, PATRICIA 5 PA
420 W PLATT ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL Zip Code

4. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in tha State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed or prnted name of registerad agent and Lte if applicabla. (NOTE: Regislered Agent signature requirad whan rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2007 Trust Fund Coniribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD 7 Detete TITLE [ Change [ Addition
NAME SMITH, DOROTHY NAME
STREETADDRESS | 3716 GREENERY CT #2-116 STREET ADDRESS
CiTY-57-ZIP TAMPA, FL 33618 GiTY-ST-ZIP
TILE VD O Detete TILE I Change [ Addition
NAME WOHL, WILLIAM NAME
STREET ADDRESS | 9806 LOMBARD CT. #7-106 STREET ADDRESS
CITy-St-z# TAMPA, FL. 33618 FY-§T-20
TITLE SD O petete TILE [J Change  [J Addition
NAME SCIONTI, BETTIE NAME
SIKEEFADDRESS[~3T 13 CHAMPAGNE DR #4-115 o STREET ADDRESS
CITY-S1-2P TAMPA, FL 33618 CiTY-ST-2IP
TILE D [ Delete WILE ‘ [ Change ] Addition
NAME LUTZ, GRISELDIS NAME
STREET ADDRESS | 3708 CHAMPAGNE DR. #4-213 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33618 CATY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TE ] Detete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachman! with an address, with all other like empowered. UC‘ ‘ 0‘“‘\

SIGNATURE: MM# Lohta 5“*“\ O1-08—O7 PEofos0
SIGNATURE AND TYPED PRINTED NAME OF SIGNING FICER OR DIRECTOR Date Davtlme Phona #




