12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowered 10 execute this repert as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or oh an attlachment with an address, with all other fike empowered.

SIGNATURE:

el % 3 03

£/3 932 9569

Nala Diavtima Phorno &

L =
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Feb 13, 2003 8:00 am
DOCUMENT # 769027 Secretary of State
1. Entity Name
02-13-2003 90229 015 ****g] 25
CARROLLBROOK LAKESIDE CONDOMINIUMS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
UNNVERSITY-PROPERTIES INC. ™ UNIVERSITY PROPERTIES ING.
7001 TEMPLE TERRACE HIGHWAY 7001 TEMFLE TERRACE HIGHWAY . . . )
TEMPLE TERRACE FL 33637 TEMPLE TERRACE Fi 33637
us ' us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59'2336426 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
e& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name - —
BA“-EY- RICHARD P Street Address (P.O. Box Number is Not Acceptable)
7001 TEMPLE TERRACE HIGHWAY
TEMPLE TERRACE FL 33637
City FL Zip Code
8. The above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fei,as Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD . O oelete TITLE [ Change (] Addition | &
NAME CINELLI, ANTHONY NAME =
staeet anoRess | 40455 CARROLLBROOK CIRCLE #114 STREET ADDAESS E
CITY-ST-2IP TAMPA FL 33618 CITY-5T-2IP a
T TSD R Delete me © - Y ) Change L] Addition g
NAME THOMPSON, GAIL HAME
sTREET AUDRESS | 10433 CARROLL BROOK CT #205 STREET ADDRESS
CITY-ST-2IP TAMPAFL3318 _ _Cmy-sT-zp
TITLE VPD PROelete TITLE b [ Change [ Addition -
HAME PINION, TONY NAME
sTReeT ADORESS | 10433 CARROLL BROCK CT #204 STREET ADDRESS
urv-st-2 1 TAMPA FL 33618 Ty 5T, 2P :
L D ] Desete THLE vPPp PR chznge [ Addition
NAME ASPRA, MAXINE HAME s paA. MAY e
sTReeT A00RESS | 10423 CARROLLBROOK CIRCLE #101 STREET ADDRESS ?0433 b attaoll Broofs CrEciE /0
omy-sT-2° | TAMPA FL 33618 CITY-§T-2IP Tompy FL Il
TITLE D O Delete TITLE TP Nchange [ Addition
NAME CARTER, UZ NAME Caaver L2 4
street Aooaess | 10485 CARROLLBROOK CIRCLE #121 sreeranniess | TOY S Calaol) brook C\{c\ﬂ. 121
CITY-51-2IP TAMPA FL 33618 CITY-ST-2IP —TMM FL 336 18
TITLE O Delete mme [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP




