FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762114

1. Corporation Name

CARROLLWOOD SOUTH HOMEOWNERS ASSOCIATION. INC.

(7)

Principal Place of Business

10911 AUTUMN QAK PL
10811 AUTUMN QAK PL.
TAMPA FL 33624

Mailing Address

10911 AUTUMN OAK PL
10911 AUTUMN DAK PL.
TAMPA FL 33624

00 A

us us 3. Date Incoy agt&dor Qualified 3a. Data of Last Re
0272571662 0872071
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
21 ?6] 59'2286%3 Not Applicable

Suite, Apt. #, etc.

22

=)

Suite, Apt. #, elc. . .
5. Cerificate of Status Desired

0 $8.75 addaionat
Fee Required

Gity & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution n Added to Fees
Zp Country Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
2 [25] |20 30 Florida Stalutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COLLINS, MICHAEL P. 92| Stoot Addross PO, Box Number 1s Not Acceplabie]
10911 AUTUMN OAK PLACE
TAMPA FL 33624 83
84| Cty

as‘ 2yp Code

FL

1t. Pursuant to the provisions of Sections 617.060;2 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office
ata of Flori

or registered agent, or both, in the
tamiliar with, gnd accept the obli

SIGNATU Z

y Such ghange was authorized by the corporation's board of directors. | haraby accept the appoimiment as registereg agent. | am
HSW on 61 7/}?’, torida Statutes.
v - L)
_. . i ;72 2 S
—

gu%-arur ,Tyr»ed Gn‘nted nara of registored agon and tide it ép'(',lw-:ahle

MNOTE: Fegisterad Agent signatura raquired when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [IDELETE TATIE [QChange [ Addilion
HAME COLLINS, MICHAEL P 1.2 NAME

simeer aooress | 10911 AUTUMN OAK PL 1.3 STREEY ADDRESS

CilY-§1- 7P TAMPA FL 1.4 CITY-$T-21P

TITLE L1 C]DELETE 21TIMLE [change [ Addiltion
NaME COLLINS, CAROLE 2 5 NAME

seeer aooress | 10911 AUTUMN OAK PLACE 23 STREET ADDRESS

Ty -51-7P TAMPA FL 2. 4611Y-S1-2IP

TWILE [ DELETE ame ) W W Metmnge [ Addition
HAME - 32 NAME 77

swrert aoness | OAK DR. 33 5TREET ADDRESS f£ QO?QM% PL

CTY-§T-2P MPA FL 34.CiTY-5T-2IP 4 % =

TITLE DS CJDECETE 41TLE [JChange [ Additian
NAME VALENTL DONNA 4.2 NAME

sreer sooress | 4424 SUMMER OAK DRIVE 43 STREET AODRESS

GITY-§1-21P TAMPA, FL 00000 440TY-ST-1F

TMLE D [JDELETE 51THLE . O Crange L[] Addition
RANE CURTIN, TiM 52 NAME

sineet aooress | 10909 WINTER OAK DR. 5.3 STREET ADDRESS

CTY-ST-2P ‘BJSMPA. FL 00000 §4CITY-51-2P o

TLE [_IDELETE 61VITLE ¥ [Ldetamge [ Addition
NAVIE : 6.2 NAME W p lfaﬂ/

srager anpiess | 4441 OAK DRIVE £:3 STREET ADDRESS /10 ? @ ﬁ [

GIY-SI- 2P TAMPA, FL 00000 §.4 CITY-51-2IP , o = 2

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated '1 Section
certify that the information indicated on this anr ual report or supplemental annual report is true and accurate and that my signature shall have the same leg

118.07(3)(k). Florida Statutes. | further

al effect as if made under

oath; that | am an officer or diractor of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an gttachrpont with an a 55,
SIGNATURE: _ %W {5% /[
BIGNATURE AND TYPED OF PRINTI ME BF 18

Daytime Phona ¥

CR2E037 (12/95)




