2001 UNIFORM BUSINESS REPORT (UBR) FILED
DACUMENT # 762114 Jan 26, 2001 8:00 am
1. Enty Nams Secretary of State

CARROLLWOOD SOUTH HOMEOWNERS ASSOCIATION, INC. 01-26-2001 90045 009 ****61.25
Principal Place of Business Mailing Address
109309 AUTUMN QAK PL 10909 AUTUMN QAK PL
TAMPA FL 33524 TAMPA FL 33624
us us
e s v DR ERAN AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2286963 Not Applicable
s Country “ip Country 5. Certificate of Status Desired ) ?8'75 ﬁgdditional
86 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h = =0T - ) Name
MANC“.LA, DAVID Street Address (P.O. Box Number is Not Acceptable)
10809 AUTUMN OAK PL
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida. /
SIGNATURE J - % % O/
ad or printed nema of rsgérad agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) ’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD . 7 Delete TILE [J Change 3 Addition
NAME PRATT, RUSS NAME
STREET ADDRESS | 10905 AUTUMN QAK PL STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZiP
e 0 ¥ Delete TOLE [Jchange [ Addition
NAME THEODORE, JENNIFER NAME
sTReeTADDRESS | 4453 SUMMER OAK DR STREET ADDRESS
CITY-ST-21P TAMPA FL _ CITY-5T-2IP : B
L Py ™ O petete TME ane [ Addiition
N SN DAVE A ANCILLA N ,
streeT DORESS | 10909 AUTUMN OAK PL STREET ADDRESS Z — See
CITY-87-2IP TAMPA FL CITy-51-21P
TTLE SRD [ elate e [ change [ Aduition
NAME VALENT!, DONNA NAME
stree ADDRESS | 4424 SUMMER OAK DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 CITY-ST-2IP
TTLE MAL {1 Delste TITLE [ change [ Adaition
NAME THEODORE, DOMINIC NAME
STREET ADDRESS | 4453 SUMMER OAK DR STREET ADDRESS
CITY-ST-2I TAMPA FL 33624 CITY-57-2IP
TILE MAL [ Delete TILE I change [ Actition
NAME PRATT, STACY NAME
STREET ADDRESS | 10905 AUTUMN OAK PL STREET ADDRESS
CITY-5T-2F TAMPA FL 33624 CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(l), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. _
SIGNATURE: __ Sl f:f,Q?"JSEM ///9 Js1  pn %2 frys
7

SIGNAFIRE AND TYPEE O/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (10/00)



