FILE NOW: FlLING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
canara . sortharn Jan 15 1997 8:00am

CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 7621 14 (7)

. Corporahian Name

CARROLLWOOD SOUTH HOMEOWNERS ASSOCIATION, INC.

AN WG

Principal Place of Business Mailing Address
10911 AUTUMN OAK PL 10911 AUTUMN OAK PL
10911 AUTUMN OAK PL. 10911 AUTUMN OAK PL.
TAMPA FL 33624 TAMPA FL 33624-5301
us us 3. Datg Incog)orated or Qualified | 3a. Datg of Last Be
02/25/1982 02/07/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

Fa) 26 59—2286963 Mot Applicable

Suite, Apt. #, elc. Suite, Apl. #, elc.
—I Hie. Apt ¥, 6 ulte. Apl. ¥ glo 6. Cenrtificate of Status Desired J $8'75 Adcitional
22 ;| Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May be
a E] Trust Fund Cenltribution ] Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24) |25 20] [30] Florida Stalutes Cves o

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name

COLUNS. MICHAEL P. 82| Stroet Address (P.O. Box Number is Not Acceptable)

10911 AUTUMN OAK PLACE

TAMPA FL 33824 8

84| City FL 85| Zip Code

11. Pursuant [0 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section §17.0503. Florida Statutes.

SIGNATURE
Slgratwe. Iyped o prinieo name of registerad agent and tile il applicabla. (NOTE: Aepistared Agent signature required when re:nstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD F1 CELFTE 11TILE [T change L] Addition
NAME ‘9{ COLLINS, MICHAEL P 1.2 NAME
streer aooasss | 10811 AUTUMN OAK PL 1.3 STREET ADDRESS
GITY-ST-2ip TAMPA FL 14000y -5T- 2
e TD [T oFLETE 21 TITLE [T Change™ LT Addition
NAME COLLINS, CAROLE 22 NAME
atreet aooarss | 10811 AUTUMN QAK PLACE 2.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 2 4CITY-ST-2IP
THLE D ] DELETE 31TLE [Jchange ] Addition
NAME MANN, DAVE 32 NAME
streer aooness | 10909 AUTUMN QAK PL 3.3 STREET ADDHESS
GITY-51-2p TAMPA FL 34.CITY-5T- 1P
TILE DS [T pLErE 1 TILE [T Change [ Addition
NAME VALENTI, DONNA 4.2 NAME
sweer apoaess | 4424 SUMMER OAK DRIVE 43 STREET ADDRESS
CITY. §T-2P TAMPA, FL 00000 44 CITY-5T- 2P
TITLE D [J oriete 51TITLE ] change [J Addition
NAME CURTIN, TIM 5.2 NAME
streer aooaess | 10909 WINTER CAK DR. 5.3 STREET ADDRESS
CIry-SI- 71 TAMPA, FL 00000 5.4 CIFY - 5T.21P
TITLE VD [T DELETE 61TIMLE [Jchange ] Addition
NAME PRATT, RUSS 62 NAME
street aooress | 10905 AUTUMN OAK PL £3 STREET ADDRESS
CITY-§7- 2P TAMPA FL §45ITY-§T-7IP
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplamental annual repor is true and ac¢urate and that my signature shall have the same lagal effect as if rna 2] under oath that

I -am an officer or director of the corporaliop or the rec powered to execuls this report as reguired by Chapter 617, Floridp.gtatul
appears in Black 12 or% 13 j changed, or oﬁ apratfac it rﬁﬂdrass 7 ,,'
SIGNATURI;/ Dol il

SIGNATURE AND TYPfD OR PHINTED NAME OF SIGNING OFFICER OR D!HECTOR Daytime Phone # HO4BE42

.

CR2E037 (9/96)



