FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

-

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherino Harria
Secretary of State

Secretary of State

(03-02-1999 90004 025 ***150.00

Mar 02, 1999 8:00 am

1999

DIVISION OF CORPORATIONS

DOCUMENT # 770785

1. Corporation Name

THE VILLAGE APARTMENTS OF CARROLLWOOD CONDOMINIU
M ASSOCIATION, INC.

Principal Place of Business
14009 CLUBHOUSE CIRGLE

Mailing Address
14009 CLUBHOUSE CIRCLE

P i mImIE WG EEIEE

! L4420372~90804 -%5 7

LI T TR T ]

- 0051217

[T

TAMPA FL 33624 TAMPA FL 33624
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 10/17/1983
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FEI Number Applied For
E] 59'2397680 Not Applicable

City & State

$8.75 Additional

2] B8] R] [2]

City & State . "
m 5. Centifcate of Status Desired O Fee Requited
Zip Country Zip Country 6. Election Campaign Financing D_ - “$5:0'0-M«aTBe
24 El EI {;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

LEBRON, AWILDA
5102 BELMERE PARKWAY
TAMPA FL 33624

82; Stroet Address (P.Q. Box Number is Not Acceptable}

83

84] City 85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statute f _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s, the above-named corporation submits this staternent for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Stgnature, typed or printed name of regiatered agent and titla If applicable.

(NOTE: Registarad Agent signature required when reinstating)

PATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ DELETE 11TME [CJChange  []Addition
NAME GINNY, DOANE 1.2 NAME

streeTaporess| 6584 POPLAR AVENUE, SUITE 340 1.3 STREET ADDRESS

CITY-ST- 2P MEMPHIS TN 38138 14 CITY-ST-2P

TME VPD [ DELETE 21 TME [OChange  [JAddition
NAME BLANKENSHIP, DEBB! 22NAME

smeeTaooRess| 2201 S.E. 29TH STREET 23 STREET ADDRESS

CITY-ST-2P QCALA FL 34471 2.4 CITY-ST-ZP

THLE S [ DELETE L1 TTE [JChange  [] Additien
NAME LEBRON, AWILDA 32 NAME

streevanoress| 5102 BELMERE PARKWAY 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 34, CITY-ST- 2P

TIMLE L)) [ DELETE 41TIME O¢change [ Additicn
NAME WILSON, SYLVIA 4.2NAME

smeeraooress| 14009 CLUBHOUSE CIRCLE 43 STREETADDRESS

crv-st-z¢ | TAMPA FL 33624 ” 44 CITY-5T-ZP

TME D IbeLETE 5.1 TITLE [OChange [ Addition
NAME BURZESE, STEVE S NAME

streetaooress| 2727 FLETCHER AVENUE, WEST 53 STREEY ADORESS

CITY-§t1-2I9 TAMPA FL 33618 54 CITY-5T-2P

TITLE [ DELETE 6.4 TME Clchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the informatiop$u

lied with this filing does not qualify for the examption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information

indicated on this annual report op’supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation
Block 12 or Block 13 if-

SIGNATURE: R LGNV QLY

the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith anaddress, with all other like empowered.

K wa.

CR2EO037 (11/98)

&5~ Lo /- YYD

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(W) (598

Daytime Phone #



