2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT # 762114

1. Entity Name

CARROLLWOOD SOUTH HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-19-2003 90112 038 ****61.25

Mailing Address
10308 AUTUMN OAK PL
TAMPA FI. 33624

us

Principal Place of Business

10809 AUTUMN OAK PL
TAMPA FL 33€2¢
us

2. Principal Place of Business 3. Mailing Address

VMR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK 'HERE IF' MAKING CRANGES--

City & State City & State 4. FEI Number 59'2236963 Applied For
Nat Applicable
Zip Country zp Country 5. Certficate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name N
" T LD S - . - - - e e Tmmeewmmemie o me TT T e % - -
MANC“.LA, DAVID Street Address (P O. Box Number is Not Acceptable)
10809 AUTUMN OAK PL
TAMPA FL 33624

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office ar registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

Slignature, typad or printed name of registered agent and tile if applicable.

(NOTE; Registered Agent signature required when reinstating}

DATE

p———

T o — - e E——

w
FILE NOW: FEE IS $61.25

2

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TMLE VD [ oelete TILE [JChange [ Additon | &

NAME PRATT, RUSS : NAME =

sTReET AUDRESS | 10905 AUTUMN OAK PL STREET ADDRESS E

CITY-5T-21P TAMPA FL GITY-ST-2IP 2

TIMLE 10 O Delete TITLE O change [ Addition g

HAME STILL, KENNETH B i NAME

sTReeT ADDRESS | 10912 WINKS OAK PLACE STREET ADDRESS

Iy -51-2IP TAMPA FL 33624 CITY-ST-2IP

TIME P [ Delete TITLE (D change  [J Addition

HAME ‘| MANCILLA; DAVE =2r—— s e RRAME e = UV

sTReeT Anoress | 10808 AUTUMN QAK PL STREET ADDRESS .

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TITLE SAD O pelste TILE Ol change [ Addition

NAME VALENTI, DCNNA HAME

STREET A0DRESS | 4424 SUMMER OAK DR STREET ADORESS

CITY-ST-21P TAMPA FL 33624 CITY-ST-ZIP

TMLE MAL O pelete TILE [ Change [ Addition

NAME LEWIS, MARY NAME

sTREET ADORESS | 10802 AUTUMN OAX PLACE STAEET ADDRESS

cITY-S1-2IP TAMPA FL 33624 CITY-ST-2IP

TITLE MAL O Delete TITLE [ Change  [] Addition

HAME PRATT, STACY NAME

sTaer A00RESS | 10905 AUTUMN OAK PL STREET ADDRESS

CITY-ST-2IF TAMPA FL 33624 CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not gualify for the exemptionstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shhll have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as requied hapler 617, Florida Statutes; and that my name appears in Bjpck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. &‘D 8"0.“:

SIGNATURE REQUIRED

CICCNATLIRE-




