. FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # 762114 Feb 27, 2002 8:00 am

17 Enity Name Secretary of State

. - _ _ e 2% e e
CARROLLWOOD SOUTH HOMEOWNERS ASSOCIATION, INC. 02-27-2002 90071 039 777761.25
Principal Place of Business Mailing Address
10309 AUTUMN OAK PL 10909 AUTUMN QAK PL
TAMPA FL 33524 TAMPA FL 33524
us Us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2286963 Not Applicable
Zp . Country Zip Country 5, Certificate of Status Dasired - [] gg;g:nﬁzﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . L s = e DT e Vet S SRR e el e EET ~Name _._- =, s-vo== S T e— T ST et
MANC".LA. DAVID Street Address (P.O. Box Number is Not Acceptable)
10909 AUTUMN OAK PL
TAMPA FL 33624
City FL Zip Code

is staterment for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

2/3 02, b

DATE’

8. The above named entity

SIGNATURE

leped or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating)

. 9. Election Campaign Financing 5.00 May B Make Check Payable fo

F'"'F NOW: FEE IS $61.25 Trust Fund Gontribution. O fdded o F?;s © Department ofyState
10, ;' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE () 1 Delete i * [ crange [ Addition
NAME |FRATT, RUSS NAME
STREET ADDRESS | 10905 AUTUMN QAK PL STREET ADDRESS
omv-st-z¢ | TAMPA FL CI7Y-5T-2P
TITLE 1D Delete me Y D e N [C] Change []Aﬁﬁiliun
we  |THEODORE, JENNIFER X e hfo :{““‘“‘ B ST
sTReeT a0DRESS {4453 SUMMER OAK DR . STREET ADDRESS ‘T Winler Onde D{_q&
CITY-ST-2IP TAMPA FL CITY-ST-2IP mfk ‘:(/ BHE 2 A
e 3 _ ODslete -~ J E - -7 T 3 Change [ Addition
NAME _|MANCILLA,.DAVE-— — T NAME
streeT ADDRESS | 10909 AUTUMN QAK PL STREET ADDRESS
cry-st-zF | TAMPA FL CITY-s1-2IP
TILE SRD O] Detete TILE (T change [ Addition
NAME VALENTI, DONNA NAME
swreeT aooness | 4424 SUMMER OAK DR STREET ADDRESS
ory-sT-2r - [ TAMPA FL 33624 CITY-ST-2IP
TILE MAL M}em@, e MR, MM ) [ change [ Addition
wwe  |[THEODORE, DOMINIC v Lo (‘o‘; Lewacs
sTheer anoress | 4453 SUMMER OAK DR STREET ADORESS Acvsimn ol )ch,e.
emv-sT-27 | TAMPA FL 33624 Chy-$1-7IP 'GM.O ~ O 33624
TLE MAL 7 Deite e Clchange [ Addition
NAME PRATT, STACY - NAME
streeT a0oREss | 10905 AUTUMN QAK PL STREET ADDRESS
orv-st-2r |TAMPA FL 33624 GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rabort is true 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 e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachmentjth dress, with gh other like empowered. .
Y, TU@E&WA%;F B ) r-22- 200 &%) €13-0066

ND TYPED OR PRINTEE-NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Fhone #

SIGNATURE: ___ Sl

0041102

CR2E037 (3/01)



