" * ¢

FILE NOW: FILING FEE IS $61.25 .. ~

NONPROFIT b FUORIDA DEPARTMENT OF STATE ~ #
QORPOBATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION Qfy CRRPORATIONS

1996 .
DOCUMENT # 770785 (4)

1. Corporation Name

THE VILLAGE APARTMENTS OF CARROLLWOOD CONDOMINIU

W ASSOGIATON, e A0 AR

Principal Place of Business Mailing Address
14009 CLUBHOUSE DRIVE 14009 CLUBHOUSE DRIVE
TAMPA FL 33524-3501 TAMPA FL 33524-3501
3. Date Incorporated or Cualified 3a. Date of Last Report
10/17/1983 08/03/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
[21] 26) 59-2397680 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. iti
ute. Apt. & ele ulte. Aot #. ete 5. Centiicate of Status Desired 7 $8.75 additionsi
22 27] Fae Roquired
City & State Gity & State &. Electon Campaign Financing O $5.00 May Ba
;;l a Trust Fund Contribubon Added to Feas
Zip Country 21 Country 8. This corporation has liability for intangible tax under 5. 198.032,
;I . 3;} a m Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOLLINGER, MICHAEL 82] Sivool Addrons (P.0. Box Number is Not Acceplabia)
4918 MEMORIAL HIGHWAY
. SUITE 100 83
TAMPA FL 33634-4503 84 85] Zip Code
. FL

v11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registared office
or ragistered agent, or both, in the State of Plorida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligatians of, Saction B17 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . _ N e o . -
Signature, typed or printed nanse of regeslarsd agent and Wne f appllatie (RCTE Regizlered Agert s gnature reqainad won e nstatngh DATE
12, OFFIOERS AND DIRECTORS 13. ADDITONSIGHANGES 10 OFFICE RS AND DIREGIORS IN 2
TITLE vsD CJDELETE 11TILE [JChange [ Additicn
NAME GORDON, FRED 1.2 NAME
sraeer aooress | 280 N. WOODWARD AVE. 1.3 STREET ADDRESS
CITY-ST-21P BIRMINGHAM MI 14 CITY-5T- 2P
ILE D FLETE 21MLE [JChange [ Addition
NAME BUSH, BYRON 22 NAME
sweer anoress | 425 PARK AVE. 2 3 STREET ADDRESS
CITY-ST1-2IP NEW YORK NY 3 40Ty ST-2P
TITLE D []DELETE IUTITLE [JChange [ Addition
NAME O'BRIEN, DONNA J 32 NAME
streeT appress | 260 N. WOODWARD AVE., STE. 217 33 SIREET ADORESS
CITY-S1-7P BRMINGHAM M! 34 CITY-ST.2F
e D) ;} I DELETE A1TME OcCnange L] Addilion
HAME mﬂMD”‘*Ja Aus . 1.2 NAME
jadt LRrrlir Streed
SREHMORSS | R e M 1<% 4 STREET ADDRESS
s ’ ;
Y- 51-21P o ! /. = 4ATTY-ST-1P
e [CJDELETE 51TIRLE cChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREE! ADDRESS
CITY-§T1- 2P 54CTY-51-2P
TITLE [JDELETE B3 TITLE iy R [ [EI ge [ Addition
e e 2ON001S 7= LS
STREET ADDRESS £ 3 STREET ADORESS - (06424 /36--01037--023
’ #4561, 25
CiTv-S1- 2P §4LITY-5T- 2IF

certify that the information indicatad on this annual report or supplementat annual report is true and accurate and that my signatura shall have the same legal effect as if macie ur
aath; 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 na

appears in Block 12 or Biock 13 if changggd, or on an attachment will an address,

SIGNATURE:

..l
SIGNATURE AMD

£S NAME 3F §1GNNG OFFICER BA DIRECTOR " Diayte Pricre &

I~ f/ /,7[5{_5 Flo-25¢6L00

14. | oo hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furt:_z

R




