FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(6)

1996
DOCUMENT # H67403

SHELLS OF CARROLLWOOD VILLAGE, INC.

OO

Principal Place of Business

14380 N DALE MABRY

Mailing Address
16313 NORTH DALE MABRY

TAMPA FL 33618 SUITE 100
us TAMPA FL 33618 —
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/22/1985 04/05/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59-2658247 Not Appicable
., Sule. Al E, etc. Sulte. Apt. &, elo. 5. Certificate of Status Desired O $8.75 additional
22] ;[ Fee Required
| Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
251 28 Trust Fund Contribution Added to Faas
2ip Cauntry Zip Country 8. Tnis corporation has fiability for intangible tax under s 199,032,
E‘ 2_5| ?91 —3_6] Florida Statutes Yes [OJNo
9, Name end Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
HODGES. GEOFFREY TODD 82| Strect Address [P.C. Box Number is Not Acceplable)
501 EAST KENNEDY BLVD.
SUITE 1400 63
TAMPA FL 33602 & oo FL [

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famifiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ o e e .
Bignalure, typed or prirted name of regislersd agent aro tite il applcable (NOTE£: Ragisterad Agent signalure required when reinstating' DATE rn“
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TILE PD ] DELETE 11 TITLE Vice PrResrpen~ BT Change  [1 Addition | =
HAME ROEHL, FRANK C., lll 12 NAME 3
seeraopacss | 16313 N. DALE MABRY HWY 13 STREET ADDRESS o
Sy ST 7P TAMPA FL 14 CITY-5T-2P &
TITLE STD ] DELETE 2 4 TILE PResroe~ 7 O Cnange [ Addition | ©
KAME ROEHL, MELANIE S. 22 NAME
sreet aocress | 16313 N. DAL £ MABRY HWY 23SIREET ADDRESS
ClTY-51-21F TAMPA FL 24C/1Y-S1-21P
TITLE [] DELETE 31TILE [ Change  [J Addition
NAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
CHTY-ST-20P 340ITY-ST-2P
TILE ] DELETE 41 TITLE [7) Change  [J Addition
NAME 42 NAME
STHEET ACDRESS 4.3 STREET ADDRESS
| ciy-si-zp 44LUY-5T-2P
TLE [ DELETE 5 1TITLE [ Change [} Addilion
NAME 5.2 NAME
STRFE| ADDRESS 5.3 STREET ADDRESS
| cmy-st-am 5.4CITY-§T-2IF
TITLE [ DELETE b. 1 TITLE [J Change [ Addition
RAME £.2 NAME
STREE] ADURESS 63 STREET ADDRESS
CIFY-ST- 2P BACHTY-ST-71P

14. | do hareby certify that the infermation supphed with
cerlify that the information indicated on this annual r

SIGNATURE:

this filing is volurtarily furnished and does not quality for the exemption stalad in Section 119.07(3)(Kk). Florida Statutes. 1 further
eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ivgr or trustec empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

Daytrme Prions #



