2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 769027

1. Entity Name

INC.

CARROLLBROOK LAKESIDE CONDOMINIUMS ASSOCIATION,

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90101 024 ****5] .25

Principal Place of Business

UNIVERSITY PROPERTIES INC.
701 TEMPLE TERRAGE HIGHWAY
TEMPLE TERRACE FL 33637

us

Malling Address

UNIVERSITY PROPERTIES INC.
7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 33637

us

2. Principal Plage of Business

3. Mailing Address

AT RRTRAC LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59‘2336426 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Sy B IS S P e B N SRRt ] e i e s f s - i
: Streel Address (P.O. Box Number is Not Acceptable
BAILEY, RICHARD P ‘ plable)
7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 33637 = —
Ity FL ip 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,
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
N 9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May ge Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ Delete TITLE [ change ] Additicn )
NAME CINELLI, ANTHONY NAME 2
STREET ADDAESS | 10455 CARROLLBROOK CIRCLE #114 STREET ADDRESS §
CITY-ST-ZIF TAMPA FL 33618 CITY-§1-2IP g
TIILE SO, R Delete HILE Ol change  [X) Addition &
NAME BASSILL, BETTY NAME 0T 'THOM Pson | oA\
STREET ADDRESS [ 10415 CARROLLBROOK CT., #107 sTReeT ADoRess | 4 Dq 33 C ARRol| 6rook ct ™ 05
oY-ST-2P  [TAMPA Fﬁ‘ﬂ%‘l 3 CITY-ST-2IP ) ﬁmp‘. FC 22618

-l=HT =P —= R e e A e P R T LB — ng ON = Tbﬂ_ AR =l o sadidn]
NAE ARCHAMBEAU, LINDA NAME VAR
STREET ADDRESS | 10443 CARROLLBROOK CT #125 smeerancress | O Y 3D C“ﬂ'b“ brook CT %204
CITY-ST-2P TAMPA FL 33618 CTY-ST-2iIP ¢ ﬁmﬂﬂ P‘- Ba_‘l 'S
TILE 1)) XL Datzte TMLE D A0 O crange B Addition
NAME STEVENS, STEVE HaME ASPRA ki mvE
STREET ADDRESS | 10443 CARROLLBROOK CT, #224 STREET ADORESS 104,13 ARROH 6ro00ts, Cwgale */0/
0T-S2° |TAMPA FL 33618 s | Tarats, R 336/¥
TITLE D [ Delete TITLE [ Change [ Addition
NAME CARTER, LZ NAME
STREET ADDRESS | 10485 CARROLLBROOK CIRCLE #121 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33613 CITY-§T-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 it
changad, or on an altachment with an address, with all other like empowered.

Jaa ?-f" o

q0-1co0



