2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

Secretary of State

DOCUMENT # 762114

1. Entity Name 01-27-2006 90039 026 ****61.25

%AC:RROLLWOOD SOUTH HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

10909 AUTUMN QAK PL 10909 AUTUMN OAK Pl

TAMPA, FL 33624 US TAMPA, FL 33624 " US

VRSP TR CRUE AR EURLE
Suite, Apt. #, etc. Suits, Apt. #, etc. 01242006 Chg—Np CRZE037 (1 1’,05)
City & State City & State 4. FEl Number Applied For

59-2286963 Not Applicable

Zip Country Zip Country 5, Certfficate of Status Desired [ gg;s’qu“dr:‘;m“a‘

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

MANCILLA, DAVID - ,
10808 AUTUMN OAKEL -

TAMPA, FL 33624 -~

Name

Streat Address (P.C. Box Number is Not Acceptable)

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 familiar with, and accept

" the obligations of registered agent.

SIGNATURE
Tt R - Signatura, typed or prnted nams of regstered agem and tte f applicable. {NOTE; Pisgaiarad Agant mignature reduirad when rainsiating) DATE
' Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 may Be Mam chack payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Frorida Department of S te:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS NTD
TME vD [ Dot TE <3S Ton Clcnengs & Attion
HAME PRATT, RUSS NAME paol. N /EL o onk FL
STREET ADORESS | 10805 AUTUMN OAK PL smeETaooess | /O 9/0 AUTY
crv-s5-2¢ | TAMPA, FL ov.stw | TAMT A L T3/ 8- ST24
TME T [ Deete TE 7 O change [ Addition
NAME GASKELL, GEORGE HAME
STREET ADORESS | 4447 SUMMER OAK DRIVE STREET ADDRESS
CiTY-ST-2P TAMPA, FL 336185326 CHY-ST-TP
Tme P O Gesete TE CIchenge [ Addition
NAME MANCILLA, DAVE NAME
STREETADORESS | 10909 AUTUMN OAK PL STREET ADDRESS
cifv-st-2p | TAMPA, FL 33618 CITY-ST- 2P
TITLE SRD [ Deketo TMLE Ocrange [ Addition
NAME VALENTI, DONNA NAME
STREET ADDAESS | 4424 SUMMER OAK DR STREET ADDRESS
CITY-ST-2P TAMPA, FL 33518 CITY-ST-2IP
e MAL 3 tetetn e O Clemge  [J'Addition
NAME LEWIS, MARY RAME
STREETADORESS | 10902 AUTUMN QAK PLACE STREET ADDRESS
CIFY-ST-2P TAMPA, FL 33618 CITY-ST- 2P
e MAL £ Detetn THE [OcChange [ Addition
NAME PRATT, STACY HAME
STREET ADDRESS | 10905 AUTUMN OAX PL STREET ADORESS
CITY-S7-21P TAMPA, FL 33618 CITY-S1-2P

12. theraby camfz that the information supplied with this fifs
indicated on 1

changed, or on an attachment with an address, wilh all other ke empowerad.

gdoes not qualify for the exemptions contaned in Chaptsr 119, Florida Statutes. | further certify that the information
iS report of supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

effect as if made under cath; that | am an officer or director

73-962-0 ¥

SIGNATURE: Z%—dz—u L. GAS EEL TREGR /o /b
a 8 JRE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR

Date

Daytxme Phone #




