“ FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am
ANNUAL REPORT Secretary of State
07— 8k e
DOCUMENT # 769027 02-07-2008 90013 049 61.25
1. Entity Nama
CARROLLBROOK LAKESIDE CONDOMINIUMS
ASSOCIATION, INC.
e S i
Principal Place of Business Mailing Address -
UNIVERSITY PROPERTIES INC. UNIVERSITY PROPERTIES INC.
7001 TEMPLE TERRACE HIGHWAY 7001 TEMPLE TERRACE HIGHWAY .
TEMPLE TERRACE, FL 33637 US TEMPLE TERRACE, FL 33637 US
S [T AT A M ERAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2ED37 (12/06)
City & State Cily & State 4, FE1 Number Appiied For
59-2336426 Not Applicable
Zirp_- L "?Qum"' i N Zivp_ - Country 5. Certificate of Stalus Desirad [ Ei'gfqlﬁfﬂm”a‘ .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]

Name
BAILEY, RICHARD P
7001 TEMPLE TERRACE HIGHWAY Straet Address (P.O. Box Number is Not Acceptabla)
TEMPLE TERRACE, FL 33837

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing #s registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed nama of ragisiered agent and Litla it apphcable. (NOTE: Registared Agant signature raquirad whan reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be ’ \ " " Make Gf{e‘c'&'}iiﬁb}di& -
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFIGERS AND DIRECTORS 1N 10
TTE PD . R’Dexem TITLE U [[] Change M Addition
NAME CINELLI, ANTHONY NAME WILLE T ,Tom L
SIREET ADDRESS | 10455 CARROLLBROOK CIRCLE #114 swerranoness | HIQ B - MADIson Sh. Sute lico
are-stae | TAMPA, FL 33618 ovste | TamfA 2L Lo
TILE VPD O pekete TME PP 'ﬁ Change [ Addition
NAME WINSTON, MARVIN NAME WinsTon | Mp) v
STREET ADDRESS | 10475 CARROLL BROOK CIR 219 STREET ADDRESS. | f on.ng"' C NGaQoll 6nook G
CITY-S7-21P TAMPA, FL 33618 CITY-S1- 2P 'Tfrm [ FC 33 R _
wE____ . |TSD __ _ PR TMe sD D) Change (X Addilion
MAME CARUSO, ANTHONY NAME - L%WALS KY Y ™ - —
STREET ADORESS | 10423 CARROLLBROOK CIRCLE #102 STREET AODRESS | f o @S c W&b\ bf‘oo K G\F
orv-s-2r | TAMPA, FL 33614 oesar TAMon  FL o 3360%
TiLE D B Delete e T = o [Jcrarge  [7] Addiiion
NAME CINGLLI, LOIS NAME EYANS Xejsel
STREET ADDRESS | 10455 CARROLL BROOK CIR 114 STREET ADORESS | &/ O 24 1Al oA
omv-sT-3f | TAMPA, FL 33618 CV-STIP | TAmos  Fr 336IK
InE ) O Detete Tme vPD W Chage L] Addition
NAME ARCHAMBEARN, LINDA HAME ARCHAMDB EAU LiInoA
STREET ADDRESS | 10423 CARROLLBROOK CIR. #102 seerovness | 10923 CARROWNDrook CwWRE
oTy-sT-a2¢ | TAMPA, FL 33614 orv-st2e | TTAamga Bo 43818
TIE ] Delete TmE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-8T-20P

12. | hereby certify that the information supplied with this filing doss not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oalh; that | am gp olficer or director
of the corporation or the receiver or trustee empowsred o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in BFK}/Ogjlock 1l

changed, or on an altachment with an address, wifh all othey like empowered.
SIGNATURE: 4= Mo~ ﬂ/\) L T—\ & pkow Wnsorpp c/-”;/»f’ A780-3369

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phane #




