2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2008 8:00 am

ecretary of State

DOCUMENT # N01679

1. Entity Name

CARROLLWOOD OAKS PROPERTY OWNERS
ASSOQCIATION, INC.

Principal Place of Business
WISE PROPERTY MGMT
16105 N. FLORIDA #A

Mailing Addrass
WISE PROPERTY MGMT
16105 N. FLORIDA #A

04-18-2008 90054 032 ****61.25

LUTZ FL 33548 IS LUTZ FL 33549 US
2. Principal Flace of Business - No F.0. Box # 3. Mailing Address H"m" ||| ml”ml |m| ‘ml m' |ml |]||| Mﬂ ”l” m” |‘|I”|| mlll
Suite, Apt. #, stc. Suite, Apt. #, etc. 01222008 Chg-NP CRIE037 (12’06)
City & State City & Slate 4. FEl Number Appliad For
59-2982564 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired ] Foo Roquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MEZER, STEVE ATTY
220. S FRANKLIN
TAMPA, FL 33602

Name

Streetl Addrass (P.O, Box Number is Not Acceptable)

/801 & tHtenlond Ave

Cy LuTe

FL | %% 3240,

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

the obtigations of registered agant.

SIGNATURE
Signatura. typed ar prinled nama of repisisred agent and ltle i applcatie (NCTE: Registered Agent signatura raquired whan reinstatng} DATE
Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 10
TITLE SD 3 petete TITLE [ change [ Addition
NAME CLARK, NANCY NAME
STREET AODRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-57-2P LUTZ, FL 33549 CITY-ST-21P
THLE D U Dalete TMLE [ Change (] Addition
NAME SANTIAGO, EVELYN NAME
STREET ADORESS | 16105 N. FLORIDA #A STREET ADDAESS
CITY-57-2P LUTZ, FL 33549 ciry-§t-2p
TIILE PD 1 Detete TLE Cicrenge [ Addition
HAME NELSON, CHERYL NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDAESS
Y -$T-2IP LUTZ, FL 33549 CIrY-$1-21P
TLE 0 1 peete TITLE O chenge i Acdition
HAME MURILLO, MICHAEL NAME
STREET 400RESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33549 CITY-ST-2IP T e — - -
TLE vD 3 Delete TITLE [ Change (] Addition
NAME MCCORMICK, SHARON NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 Ciry-ST-2P
TITLE 3 Delete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-29 ory-§T-21P

12. ! hereby certify that the information supplisd with this fili

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: o OO0 VS e

does not qualify for the exkmptions contained in Chapter 119, Florida Statuies. | further certify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustas ampowared to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

|13 eV

ulisos

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats Daytenia Phone #




