2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # 769027

1. Entity Name

CARROLLBROOK LAKESIDE CONDOMINIUMS
ASSOCIATION, INC.

Secretary of State

03-15-2006 90108 032 ****61.25

Principat Place of Business
UNIVERSITY PROPERTIES INC.

7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE, FL 33637 US

Mailing Address

UNIVERSITY PROPERTIES INC.
7007 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE, FL 33637 US

. 90002643

2. Principal Place of Business 3. Mailing Address

AR AR ER TR A

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

02082008  chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2336426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roegistored Agent
Name

BAILEY, RICHARD P
7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE, FL 33637

Street Address (P.O. 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

Signature, typed or printed nama of ragistered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TVLE O change O] Addition
NAME CINELLI, ANTHONY NAME
STREET ADDAESS | 10455 CARROLLBROCK CIRCLE #114 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-7IP
TALE VPD % Delete TITLE VPD O change [ Addition
HAME ASPRA, MAXINE HAME WinsToN, Makum -
STREET ADDRESS | 10423 CARROLLBROOK CIRCLE #101 streer aooaess | F ol 785 £ AAROLL Brookk cieele T 219
orYsT-ZP | TAMPA, FL 33618 cre-st-r ["Tamdn PL 338
JITLE TSD O Delete TLE . [ change  [J Additien
ne T CARTERLEZ . N R - ; e
STREET ADDRESS | 10485 CARROLLBROOK CIRCLE #121 STREET ADDRESS
cy-sT-2F | TAMPA, FL 33618 CITY-57-2P
TLE O belete E L] [ change [ Addition
NAME NAME CINGLQ LOIS a
STREET ADDRESS streer aooeess | JOYSS CP&AOU- baook Cirde 2 iy
CITy-§7-2P cv-s-2¢ [T Ames Fr. 33418
TME 3 Delete TIFLE 9] [ Charge X Addition
NAME HAME Lyn
o6LE, e k Cdet2ig
STREET ADDRESS sweeT iooiess | 7o 7§ C ARROW. BRoo ! 2
CITY-ST-2P CITY-ST-2IP Tamdes $O 33& /8
TIILE O pelele TITLE [ Chenge  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

BIGNATURE AND TYPED ORARINTED N

Y\
2-2 3@:—06 FIA PFE S

OF EIGNING OFFICER OR DIRECTOR

Daylima Phone #




