FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 : 00 am §
CORPORATION Katharine Harris S t f S §
ANNUAL REPORT Socrotary of State ecretary of State
1999 DIVISION QF CORPORATIONS 02-22-1999 90132 038 ****5]1 .25
DOCUMENT # 762114
1. Corporation Nama
CARROLLWOOD SOUTH HOMEOWNERS ASSQOCIATION, INC. o -
98050 . 9%132 - 38
“ T A ara—
Principal Place of Business Mailing Address
1091t AUTUMN CAK PL 10911 AUTUMN OAK PL
o Ao o A e AN ACARRERRIT
TAMPA FL 33624 TAMPA FL 33624 ’ ’
us s .
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
(21} 26] 02/25/1982
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
22] [27] 59-2286963 . , |~ [Not Applicable
m City & State m City & State 5. Certifcate of Status Desired [ $8';;5R:;$m"al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m El EI [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLLINS, MICHAEL P. 82| Street Address {P.O. Box Number is Not Acceptabie)
10911 AUTUMN OAK PLACE
TAMPA FL 33624 8
84| City 85| Zip Code
' - FL ||
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gfﬁce olr regifsa.t;r_e_adrag.?tr‘\t,a ?121 baom. i n g‘ag Stage of Florida,8uch ch 0 5e0 wagigzéhaogz‘:g‘ tt;); the corporation's board of directprs. | hereby accept the appomtr?'l'! as registered
gent. | am - N ap ob e 6 es. , ] -
SIGNATURE, A i 1/7 (/VO < 4"}& /- 5/' / ? _
ZignEn od i 2 ; {NOTE: Registered Agent sig Toquirnd when it ¥ DATE v )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THRE PD [ DELETE 1.1TILE [OCharge  [Additon | ™.
NAME COLLINS, MICHAEL P 12NAME o
strees aooress| 10911 AUTUMN OAK PL 1 STREET ADDRESS a
omv-stze | TAMPA FL 14CITY-ST-2P &
TILE 0 [ DELETE 21 TRE [iChange [ Addition | ©
NAME COLLINS, CAROLE 22 NAME :
streeraopress| 10911 AUTUMN OAK PLACE 23 STREET ADDRESS
CATY-5T-2P TAMPA FL 2, 4 CITY-ST-ZP -
TRLE D [J DELETE 31THLE [JChange [ Addition
NAME MANN, DAVE 32 NAME
streeTaporess| 10908 AUTUMN OAK PL 33 STREET ADDRESS
CHTY-5T-2P TAMPA FL 34.CITY-ST-2IP
TITLE 0s (3 DELETE 41TME {OChange ] Addition
NAME VALENTI, DONNA 4 2NAME
streeTaooress| 4424 SUMMER OAK DRIVE 43 STREET ADDRESS
orv.st2p | TAMPA, FL 00000 44 CITY-$T-21P -
THE D O OELETE 51TME D - ARD @TChange  pAAddition
N CURTIN, TIM P ng L"?,é ﬁumn OA-PL-
streeTaporess| 10909 WINTER QAK DR. 53 $TREET ADDRESS
crv.srze | TAMPA, FL 00000 / sovsrze | “TAMPA L 23
TITLE vh ArbeleTe 61TME vD ' [CIChange  [sFddition
NAVE PRATT, RUSS 82 NAME PeAaT T STAC .
seer soneess| 10905 AUTUMN OAK PL asswenoness| 404 05 Autumn JAaic P
orv-st-ze | TAMPAFL B4QITY-ST-2ZP Pom DA g“', 35(&3"-1[

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repent is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee ghpowered to exepute this re ort as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oF on an ttachwith af address, with a)Gther
/ Duts Daytime Phons &

L o

SIGNATURE: _~ Liagar)




