FILE NOW: FILING FEE IS $61.25

F7~ 'NONPROFIT

5 é‘ FLORIDA DEPARTMENT OF STATE
v ' CORPORAT|ON ) Sandra B. Morthag
ANNUAL REPORT & ! Secrelagy of State
1996 . = i / DIVISION OF CORPORATIONS

DOCUMENT # 76902 (4)

1. Carporation Name

CARROLLBROOK LAKESIDE CONDOMINIUMS ASSOCIATION,

i MG

Principal Place of Business Mailing Address
ANCHOR PROPERTY MGMT ANCHOR PROPERTY MGMT
55198 HANLEY RD 55198 HANLEY RD
TAMPA FL 33634 TAMPA fL 33634
us us a. Datei%corpﬁrated or Qualified 3a. Datgof La,si Regort
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 26 Not Applicable
Suite, t. #, etc. Suite, Apt. #, stc. iti
uits, Ap e wie AP st 5. Cortificate of Status Dasired O $8‘75 Adqmonal
22 _2_7] Fee Required
City & State City & Srate &. Election Carnpaign Financing 0O $5.00 May Be
—2_3l a Trust Fund Gontribution Added o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
23] 25 20 [30] Florida Statutes O ves Ono
4. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
B1| Name
ANCHOR PROPERTY MANAGEMENT INC TR} ﬁ ﬁ"ﬁﬁﬁAfeﬁbf] —
5519-8 HANLEY RD T 70
TAMPA FL 33634 83 =057 12796--CIN0F--102
i1, 25
84| Ciy FL Iss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above named corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby acgept the appointment as registered agent. | am
famiiar with, ard accept the obligations of, Seclion 617.0503, Florida Statules.
SIGNATURE . . e I o _ - . -
Signatura, bypexd o¢ printerd nar w cf registered agot are We apphiatle [NOTE - Regstered Agunt signature requrdd whee rarstaling! DAlE G
12, OFFICERS AND DIRECTORS 13. ANDITIONG ' CHANGES 10 OFFICERS ANO DIRECTORS IN 12 g
TLE [ DVP [JDELETE 11 TWTLE Ve o ClCnange  [JAddion | =
NAME | HUNT, LEE 12NN JAMES MALLEY &
Pt . ] ]
seet anoness | 1 CLINATA LANE 13§ TREET ADDHESQ PsO—PO¥-—200836 JB:!7 KIMRQeRLY LoV Eg o
arv-s1-2¢ PAFL vons o | raMen;PL—-33687-0036 Pt 29678 |
TITLE DS [DELETE Z1TIE [ Charge [ Additan | ©
NAME CASTOR, DON JUDGE 22NAME - '
STREET ADDRESS 10433 CARROLLBROOK CIR 23 STREET ADDRESS * i
CiTY-ST-2IP TAMPA FL / 2 40TY-ST-2P
e C [JDELETE 3TTTLE D ClChange [ Addition
NAME OPFER, 32 NEME CHESTER BUCHKOWSKI
stheet aooRess | ¥ ARROLLBROOK CIR #220 sasmeer aoorese | 10425 CARROLLBROOK CIR.
oy-S1-27 AFL 34 OTY-ST-2P TAMPA, FL 33618
THLE P CI0ELETE A1 TILE OChaage [ Addtion
HAME SHAUGHNESSY, DICK 4 2NAME
STREET ADDRESS ‘610 CYPRESS TREE DR 4.3 STRELT ADDRESS
CITY-§7-20P TAMPA FL N 440IY-57- 2P
TIME [#UELETE 51TITE V&Rp’ﬁ Mo GuaTY OJChange [} Additon
NAME 5.2 NAME 10434 Aol LR ?‘_’0“‘ cly ®roy
STREET ADDRESS 5.3 STREET ADDRESS m/“p}ft FL 33¢!
CITr-§7-2p 64 CTY-SI-2F \p
TITLE CIDELETE 61 TLE {JOmnge [ Aadition
NAME 62 NAME ) . C— (
STREET ADORESS 63 STREET AUDRESS /i] / 7 p
CITY -5T-2IF N 54 CITY-S1-2IF
14. 1 do hereby cenify that the information suppliefy with thfs ing is voluntarily furnished and does not qualify Tor the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on th ual regdort or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as it made under
oath: that | am an officer or director of thf cotdoratior] orfihe receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chan \ n an Btfachment with an address.
SIGNATURE: M 0495 T, 2 S5%
T sig) qn FED } OF SIGNING OFFICER OR DIRECTOR T o (1_%;{ Ly 91 %ﬁ%éiﬁsg > o




