FILE NOW: FILING FEE IS $61.25 FILED

corpomanon  MEWIE LI Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State
1998 DIVISICN OF CORPORATIONS S C Cret ary Of State
DOCUMENT # 762114 (7)

CARROLLWOOD SQUTH HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
10811 AUTUMN QAK PL 10511 AUTLIMN OAK PL 3. Date Incorporated or Qualified
10911 AUTUMN OAK PL 10911 AUTUMN QAK PL. g 982
TAMPA FL 33624 TAMPA FL 33624 $2/25/1 _
us us 4. FEI Number Applied For
, 59-2286963 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenficate of Status Desired 0 $8_75 Additioﬁél
;[ ;G-l ____ Fee Required
Suite. Apt. #, etc. Suite, Apt. #, eta. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fung Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E] . ) . [ Yes !:] No 77 i
Zip Country Zip Cauntry 8. This corporation owes o has paid the current year Intangible
23 ;5—| a ;l Personal Property Tax due June 30. [ ves [ Ne
9. Nams and Address of Currant Registered Agent - 10. Name and Address of New Registered Agent -
81 Name S
COLLINS, MICHAEL P. 82| Street Address (P.O. Box Number is Not Accaptable) - T
10911 AUTUMN OAK PLACE i} .
TAMPA FL 33624 83
841 City FL ls-:i Zip Code
11, Pursuant to the provislons of Sectiens 617.0502 and §17.1508, Florida Statules, the above-named corparation submits [his statement for the purpose of changing its registered

office or registered agant, gr both, j# the,State, loriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rggis_tered

agent. | am familiar with /t@obr iongof ectlorL 617.0503, Florida Statutes. / { f g
"~
LY
.

‘Signatura, typed oc printed nams of ragistered agent and title if applicabls. (NOTE: Raglstared Agent signature required when reinstating)
12, GFFICERS AND DIREGTORS 13 " ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE PD L] DELETE 1.1 TILE [T Change ] Addition
NAME COLLINS, MICHAEL P 1.2 NAME
sweey aporess | 10911 AUTUMN QAK PL 1.3 STREEY ADDRESS
CITY-ST-ZP TAMPA FL A 3p2.1f 1,4 CITY-ST-ZIP
TLE D ' [} DELETE 21 TIMLE ) T [ change [ Addition
NAME COLLINS, CAROLE 2.2 NAME
smeeraboaess | 10911 AUTUMN OAK PLACE 23 STREET ADDRESS
CITY-ST-2Ip TAMPAFL 3=, 22¢f 2. 4 CITY-5T-ZP
TME D [T DeLETE 3.1 TTLE [T Change L] Addition
NAME MANN, DAVE 3.2 NAME
smeeT Anoress | 10909 AUTUMN OAK PL 3.3 STREET ADDRESS
LITY-5T- 2P TAMPAFL 3 Spzd 34, OTY-51-2IP
TILE DS [T DELETE LITE = ] Change L] Addilion
NAME VALENTI, DONNA 4,2 NANE
smeet aporess | 4424 SUMMER OAK DRIVE 4.3 STREET ADDRESS
CiTY- ST 2P EAMPA. FL 00000 22<] . 44CITY-ST-2P Io) _
JILE ﬁUELErE 51 TITLE ; nge ition
g CURTIN, TIM s2ane Ricetppn Polse
sTRecr Anbress | 10909 WINTER CAK DR. 5.2 STREET ADDRESS 104912 Gicdornn Octle A
omv-srze | TAMPA, FL 00000 54 CITY- 5171 1A 04, Fi- B3ezl
TILE VD "I DELETE 6.1TTLE B T [JCuange ] Addition
NAME PRATT, RUSS 6.2 NAME
stREer Adoress | 10905 AUTUMN DAK PL 6.3 STREET ADORESS
CITY-ST-21P TAMPA FL 3 9‘05"4 5.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling doegs not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an
officer or dirgctor of the corporation or the receiver or trustee smpowered 1o eyecute this report by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Black 13 if ¢changed, or on an attachment with an addrass. f
/r é ?

SIGNATURE:

S

CR2E037 (10/97)




