1/19/00-90102-016-561.25-$61.25

- FILED

DOCUMENT # 762114
1. Entity Name ' ecretary of State

CARROLLWOOD SOUTH HOMEOWNERS ASSOCIATION, INC. 01-19-2000 90102 016 ****61.25
Principal Place of Business ) Mailing Address
10911 AUTUMN OAK PL 10911 AUTUMN OAK PL
10911 AUTUMN OAK FL. 10811 AUTUMN CAK PL.
TAMPA FL 33824 TAMPA FL 33624-5001
us us
s oz e HIIIlHII!III\I\}IIIIIIHI | I|||l|!| MR
10909 Auhamna Cak Pl lD‘\Oq Audumn Oak. Pl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
-ﬁ,m pa, FL Tompa , EL 59-2286963 Not Applicable
33 L2 '-{ CuumA ZI,;),} (.Q a C’l COHE:T:S "A 5. Certificate of Status Desired 0 gese.ggﬁ:iﬂﬁonal
.~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
M Dovid Maone o
COLLINS. MICHAEL P Street Address (P.O. 8ox Number is Not Acceptable}
10911 AUTUMN OAK PLACE
TAMPA FL 33624 L0309 Aytumn Oak Pla/ug _
Cily i e
' Tampa, Lo FL |32y

8. The above named entjty svbmits this statement for the putpose of changing its registerad office or registered agent, or Doth, in the state of Flori

SIGNATURE : : / / /

nama of registered agent and tile if apphcabla. {NOTE. Registered Agent signatum raquired whan fanstanng DATE
FILE NOW: 9. Election Cempaign Financing $5.00 May Re Make Chack Payable to
FEE IS $61.25 Trust Fund Contributian. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _. .
T (4 Delete e Vice - PeestyAent Clchange  [Whodtion | 3
NAME NAME Russ BeoX 2
STREET ADORESS STREETADDRESS | \CR OB FApadtuennny O ProLa D %
CITY- ST-ZIP P CITY-3T1-2iP NP OL, B 236N w
e W Beicte TMLE [Treasures Ol Chage SAddition | 65
NAME NAME Tevnker Theodocz
STAEET ADDRESS STREET ADDRESS 44%5 Summes O\ Dovee D
CITY- §T-2P - UY-SZFcTawepe , L 3362 -
e L1 eete TiLE Presiaent & Tange [ Addition
NAME MANN, DAVE NAME Do Monn
STREET ADGRESS | §0004 AUTUMN DAK PL SIREETA00RESS | | 58 094 Poatuwn Do Ploce. D
CITY-ST-2IP TAMPA FL CITY-81-21P TaOn DO- VL 33 (aZ"f .
TITLE DS [ petete TME Secret ar u{ - Re :orﬁmc:) [hange [ Addition
HAME YALENTI, DONNA NAME Donna Volenwt
STREET ADORESS | 4424 SUMMER OAK DRIVE STREETADCRESS | 44 2.4 Suwmmer Oa\ DNUE ‘>
CIU-ST-aP TAMPA. FL 00000 CITY-S1-21P ﬁmno. \ _E [ 3352-9 .
me D [Dfeicie me Mernoer A4 Low Ol Change  [Mddition
NAME RIC NAME Dovunic Theod 3‘1.
STREET ADORESS | 40912 N OAK PL STREETADDRESS | Y452 Swenvnes Ool\e-
CHY-5T-2P A FL CITY-§T-ZP 3 MPCX T L Ab72M .
e [} 1 Delete T meodass At Lorqe. (WThange [ Addtion
NAME PRATT, STACY NAME Staoy ©
STREET ADDRESS | 10005 AUTUMN QAK PL STREETADDRESS | 1Oy O 5 Rt OaX Ploceo.
CITY-ST-2P TAMPA FL 33624 CITY-ST-21P Tomea, T 33k 1s.| ?

12. | hereby cerng that the information supplied with thig fling does not qualify for the exemption stated in Section 119, 07 3Xib. Flonda Statules. I turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuteg? and iat my name appears in Block 10 or Block 11
changed, or on an attachment with an addr with all other like gmpawered.
T T h I Echad iy
SIGNATURE: Sy A e / 77/ CO

SIGNATURE ANDTYFED OR PRINTED N‘ME OF SIGNING OFFICER QR DIRECTOR / 4 Dete Dayume Phone #

- Apr 25,2000 8:00 am



