2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 762114

1. Entity Name

CARROLLWOOD SOUTH HOMEOWNERS ASSOCIATION,

INC.

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90072 006 ****61.25

Principal Place of Business

109

TAMPA FL 33624

us

Mailing Address

09 AUTUMN QAKX PL
TSMPA FL 33624
u

109029 AUTUMN OAK PL.

JuviviiJ

2. Principal Place of Business

3. Mailing Address

LT

|

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2286963 Not Applicable
Zp Country Zp Country 5. Ceriicate of Status Desited  []  $8-73 Additionat
Fee Required
6. Nama and Address of Current Fleglstered Agant 7. Name and Address of New Ragistered Agent
—_— = - = - Narne - - - - - -
MANCILLA, DAVID Strest Add P.C. Box Number is Not As tabl
10909 AUTUMN OAK PL ree ress {P.C. Box Number is Not Acceptable)
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 Florida. | am familtiar with, and accept

the oblgations of registered agent.

SIGNATURE

Signatute, lyped or pnntsd name of regisierad agent and hille it applicable

(NOTE' Registerad Agant signature required when rainstatng)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

—OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD [J Delete L CoRPESPINIDING bffflc’"mﬂ 0 change g Addition
NAME PRATT, RUSS HAME Z /S"A HAGCLUN, Z DA
STREET ADDRESS | 10805 AUTUMN OAK PL staeEr OORESS | G4 &L 37 Sy ra = CHE
grv-si-zp | TAMPAFL CITY-51. 2P ﬂ\'ﬁﬂA =y Z0IF
TTLE T [ Delete LE [] Change [ Addition
NAME GASKELL, GEORGE NAME
STREET ADDReSs | 4447 SUMMER OAK DRIVE =3 24 STREET ADDAESS
civ.sl.up | TAMPA FL 3361‘5 536 23l E-§73 CHY-S1.7P
TIfLE | P s - [ pelete— -- —§ mE - - - - [3] change  -[c}-Addition
NAME MANCILLA, DAVE NAME
STREET ADDRESS | 10909 AUTUMN OAK PL STREET ADDRESS
on-si-zp |TAMPAFL 2 3 & s CITY-S1-21P
TILE SRD O Detete TNLE [ change [ Addition
NAME VALENTI, DONNA NAME
STREET ADORESS | #424 SUMMER OAK DR /B STREET ADDRESS
orv-si-zp |TAMPA FL 3363+ = 36 CITY-S7-11P
TME MAL 7 Delets TIMLE [ change [ Addition
NAME LEWIS, MARY NAME
10802 AUTUMN OAK PLACE
STREET ADDRESS STREET ADDRESS
crvs.op  [TAMPAFL33G24 T 3G/ F CTY-§T1- 2P
MAL —
TLE O Delets TITE [J change [ Addition
HAME PRATT, STACY NAME
STREET ADDRESS 10805 AUTUMN OAK PL G /P STREET ADDRESS
orv.stzp | TAMPA FL 33624 CITY-5T.ZP
12. | hereby ceruﬂn_zl that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: Wﬁl @fonc;'éwkfu_ T RERSULED w/x%s‘ £/3=F42 ~O4P
Caytime Fhono &

Al’uﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




