2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # N0O1679

1. Entity Name

CARROLLWOOD OAKS PROPERTY OWNERS
ASSQOCIATION, INC.

Secretary of State

03-26-2007 90059 046 ****61 .25

Principal Place of Business
ANDOVER PROPERTIES
8601 4TH STREET NORTH, SUITE 305C

Mailing Address

ANDOVER PROPERTIES

8601 ATH STREET NORTH, SUITE 305C

ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702 US
s T e T AT ARIRERIRENAT
LI & PROPEAY m Gmir quS ., PROPERYY ot
Suite, Ap‘t.’#, etc. Suite, Apt. #, etc. 03082007 =
161085~ M, Froe: DA 0| [Lo50. Frorind 8 A Chg-NP CR2EGS7 (12/06)
City & State City & State 4. FEI Number Applied For
Al L P(-— Luurez £/~ 58-2982564 Not Applicable
fg M 8 Counth 53\51_{ ? CQU A 8. Certificate of Status Desired () ?g‘ggqlﬁ?;;“o"al

6. Namse and Address of Current Registered Agent

7. Name and Addresas of New Registered Agent

ANDOVER PROPERTIES
8601 4TH STREET NORTH, SUITE

305C

ST. PETERSBURG, FL 33702

Name

STEVE mMEZER, RATv

treet Address (P.O. Box Numper is Not Acceptabta) N
O S LN w Ly

“TAmMPA FL | 38580

the obligations of registered agent.

8. The above named entity submits this stateTent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ / ey H. NEZEL

SIGNATURE

1 applcable

Signature, tyned or pinigd name.otfegis| aréa’é n
i
t

(NOTE Registerad Agsnt signatura requirad whan reinstating)

320/07

" Filing Fee 1 $61.25 | | u
Due¢ by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

_.M—ai:check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D ;J‘neme e S Ocrange  [hadton
NAME MILLAS, KARIN NAME air Rt AJAaNc

STREET ADDRESS | 10057 LAKE OAK CIR STETAONESS | /4 7087 M. CroR1DA HH

cv-st-20 | TAMPA, FL 33624 OITY -$7-2P LAAT L 7 BASYH

me ) menm e D ) ] Change Mnmm‘m
NAME DZIAGWA, SUSAN NAME S5 AJT/ﬁ(/-o ZI/Q—YA(

STREET ADDRESS | 10018 LAKE QAK CIRCLE STREET ADCRESS /‘, ox A) //W&IDQ )

ory-st-2¢ | TAMPA, FL 33624 CITY-S1-21P RT2Z L DI

me Ve O oetete me 'P D B Cange ] Addiion
NAME NELSON, CHERYL NAME

STREET ADDRESS | 10059 LAKE OAK CR STREETADDRESS | /g Zamns™ A, LroRr DA H

omv-s1-20 | TAMPA, FL 33624 UrSLIP | Leda TR, S DBSYEP

TILE T O Delete ME > g Change [ Addition
NAME MURILLG, MICHAEL NAME

STREET ADDRESS | 10135 LAKE OAK CIRCLE SIREETAOORESS | /Gr 037 pd Kook [A 1A

omy-st-ar - |"'TAMPA, FL 33624 CITY-ST-2IP ke T S AT

e P ﬂwm TIME [ Change [ Addition
NAME DETLOFF, TIMOTHY HAME

STREET ADDRESS | 10014 LAKE OAK CIRCLE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33624 CITY-ST-ZIP

e D £ Delete TMLE VD ‘ﬂ Change [ Addition
NAME MCCORMICK, SHARON HAME

STREET ADDRESS | 10009 LAKE OAK CIRCLE STREET ADDRESS |/ 6 705" A 0 R+ D A +H+A

orr-sIP | TAMPA, FL 33624 US| L ter e . DISYY

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal e ffect as it made under oath; that | am an officer ¢r director

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617,
changed, or on an attachment with an address, with all other like empowered.

i?nda Statutes; and that my name appears in Block 10 or Biock 11 if

f“)/l" NELSo
SIGNATURE: %%&WQM%




