SECOND }mTIBE: CORPORATION WILL BE DISSOLVED GN OR AFTER SEPTEMBER 30, 1998.
AMOUNT OUE AN AR BEFTHE 49/30/98: $61.25 (IF DISSGLYED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

~ NONPROFIT FLORIDA DEPARTMENT OF STATE — —
—~ CORPORATION Sandra B. Mortham L Pl = L L o IZ‘J—:;- ¢
PARNUAL REPORT P B . 25
1998 DIVISION OF CORPORATIONS 88 B%?*zg i FHEL DD L0
— = = — | M g
DOCUMENT # / 7O S SECRET 47 3
1. Corporation Name TALL,&‘;}J ,:5:.‘ )” OJC 3 -
The Village Apartments of Carrcollwood Condominium 'ﬁ'ib.S'E E o T4 IE
Association, Inc. - ' ' Ripa
Pringipal Place of Businass Maillng Address
14009 Clubhouse Circle 14009 Clubhouse Circle 3. Date Incorporated or Quaified
Tampa, Florida 33624 Tampa, Florida 33624
4. FEI Number Applied For
_ 59-2397680 Mot Applicable
2. Principal Place of Business 2a. Mailing Address } 5. Certificate of Status Desired O $8.75 Additional
;] E‘l _ Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. E - 6. Election Campaign Financing $5.00 MayBe-- --
;‘ ;‘ Trust Fund Contribution Added to Fees
City & State ' City & State ) ' L 7. Is this nonprofit corporation a homeowners association? -
2_31 23] Ovwes o
Zip L Country Zp Country B. This corporation owes or has paid the current year Intangible
;' E‘ E‘ m Personal Property Tax due June 30. Cves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
i Awilda TeBron
Angella G?rdon 82| Street Address (P.O. Box Number is Not Acceptable)
c/o Angelia Gordon Property Management Company] 5102 Belmere Parkway
4030 Dijom Drive 83
Orlando, Florida 32808 54| City 85 Zip Code
Tampa FL 33824

11. Pursuant to the provisions of Sectlons 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectign 617.0503, Florida Staiutes. Lo i Lo i

SIGNATURE

Signalure, typed o printed nam# of registared agent and utia ¢ applicable. {NQTE. Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P,S,D - ) sk DELETE 1.1 TITLE Fresidentf 2y V‘&_Eﬁa’i’ T Change =k Addition
NAME Fred Gordon 12 NAME Ginny Doane -

sreeTaporsss | 115 Main Street, Suite 300 ) 13gmeraoneess | 0584 Foplar Avenue, Suite 340 - )
CITY-§1- 219 Roval Oak, Michigan ,g;m% 1AGITY-ST-2IP Memphis, Tennessee 38138 .

TITE B 33 DELETE 21 TITLE Vice President \™wree+oy” Ochange  EdAcstion
NANE Donna J. O'Brien 2.2 NAME Debbi Taylor Blakenship

STRECTADORESS. | 115 Main Street, Suite 300 23STREETADDRESS | 2201 S.E. 29th Street

ore-st-2p | Royal Qak, Michigan 48067 o - Resomvestze | Qcala, Flowdda  S&L7T— ——_ — T T
TITLE D <13 pELETE 31TILE E e Cf g't [ Chenge =& Addition
NAME Luis A. Maldeonado B2NAME wilda LdBron

STREETADDRESS | 1931 Walnut Street azcmeeraooeess | 5102 Belmere Parkway

CiEY-ST-2P Iniondale  N¥ 115573 ] 34 CMY-ST-ZP Tampa, Florida 33624

TITLE ) T T T [ DELETE 41 TILE Treasurer § o1V &C fey [ Change 19 Addition
NAME 4.2 NAME 8ylivia Wilson

STREET AQDRESS ABSTREET ADDRESS | 14009 Clubhouse Circle -

CITY-ST-20 44 CTY-51-2P Tampa, Florida 33874 -

TITLE I CeLETE 51TITLE Director - T Change Additian
NAME 2 NAME Steve Burzese

STREET ADRESS SSSTREETADORESE | 2727 Fletcher Avenue, West

CITY-S1-21# _ . 5.4 CITY - 5T- 2P Tampa Tl a3 da 22618

TME T DELETE 61 TIILE = O Cnaggg,;ﬁ% Addition
NAME 62 NAME R ’,’f??‘g" M s

STREET ADDRESS TI t - 0CT 2 7 1998 6.3 STREET ADDRESS § * 7 %, - "ol B _28_@2

CITY- ST-21F 6.4 CITY-S§7-ZP

indicatec on this annual repgy upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

14. | hereby certily thal the informgiai supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the informatien
officer or directer of the cary Mee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in

fon or the receiver or tn

Block 72 or Block 13 if cha r on an attachment i an address. .
SIGNATURE: ey ‘ A T o

M OOINTES MNMAME CE CICMIMD AETIOTD SO NINESTOAR

AR AT I AR TVDE Mavihirs Paern #

CR2E037 (5/98)



