2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 09, 2007 8:00 am

DOCUMENT # 762114 . Secretary of State
1. Entity Name
08-09-2007 90055 009 ****5]1 25
CARROLLWOOD SOUTH HOMEOWNERS ASSOCIATION,
INC
Principal Place of Busingss Mailing Address
10309 AUTUMN OAK PL 10909 AUTUMN OAK PL .
TAMPA FL 33624 TAMPA FL 33624
2. Pnncipal Place of Business - No P.O Box # 3. Mailing Address
Sunte, Apl. #, etc. Suie, Apt # etc 2nd MOORE CH2EDZT (4/07)
City & State City & Staie 4. FE} Number Applied For
59‘2286963 Not Applicabie
e Gouniry g Counity 5. Cervhicate of Stawus Desired (] $8.75 ’?d““i°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

MANCILLA, DAVID
10909 AUTUMN OAK PL

Street Address {(P.O Box Number is Not Acceptabie)

TAMPA FL 33624

Chy FL | Zip Code

8. The above named entity submits this sizternent for the purpose of changing its regisiersa cifice or registered agent, of bolh, 1n the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature. vpen or preted name 9l regsierra agert ana ulks i ADDICALIe {NOTE Regitered Agenl SIgnaiure reqizea when 1ensaung) DAIE
FILE NOW FEE 1S $61. 25 : 9. Election Campaign Financing $5.00 may 8e - Make Check Payab]e lO
Due By September 5, 2007 R Trust Fund Contribution. Added to Fees :+-Florida Department of Slate
KD - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS 1N 10
TE VD ) Delete i O Change [ Addition
NAME PRATT, RUSS NAME
STREET ADDRESS |10905 AUTUMN OAK PL STREET ADDRESS
oy-sr-ar [TAMPAFL CITY-ST-2IP
TNLE T 7 Delete iLE [ Change  [J Addslion
NAME GASKELL, GEORGE NAME
STREET ADCRESS {4447 SUMMER OAK DRIVE STRIET ADDRESS
CIfv- 51 2P TAMPA FL. 33618-5326 CITY-51-21P
Tt P ) T pﬁ?}é&g - HTLEL o T T T C Tj Change DAddnlmn
NAME MANCILLA, DAVE NANE
STREET ADDRESS [10909 AUTUMN QAK PL STREET ADURESS
ciy-sT-zp - [TAMPA FL 33618 CITY-S1-2IP
TNLE SRD 1 Delete TIjLE [ Change ] Addilion
NAME VALENTI, DONNA NAME
STAEET ADDRESS 14424 SUMMER CAK DR STREET ADDRESS
civ-s1-2p - JTAMPA FL 33618 CIY-ST-2IP ,
HILE MAL O vetste WL T4 AN Cage /N s B Cange [ Acdition
NAME LEWIS, MAR NAVE K PL
- b aR
SIREET AODRESS 10902 AUTIOMN simeraoonsss | 7 T ACTUH '
omy-st-zp{VAMPA FL CTY-ST- 2P fﬂ f‘(?/\"/ o B2 7(
il T Delete s mriciHA e Coes /s BT Cange [ Addition
NAME NAME JES, ACTOomN 78k /< .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2Ip TRl 2 T

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the samne legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmeni with an address. with ali other tike empowared.

SIGNATURE: [~ (o RGS _GhThEee noéj/a? 73902 _oufe

qlrun?lln: AMP TVOEMN ME SEATER MARE S Sleh e o Ea E S P s o s P




