2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000000519

1. Entity Name

CARRILLON HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

14813 TURNER ROAD 14813 TURNER ROAD
TgMPA FL 33624 TAMPA FL 33624
U us

Mailing Address

FILED
- Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90183 045 ****g1.25

TR0 RRO

2. Principal Place of Business - Mo P.O. Box # 3, Mailing Address
Suile, Apt. #, elc. Suiie, Apt. #, eic, 1st MOORE CR2E037 (10/06)
City & Slato City & Slate 4. FEI Number Applied For
55-0813479 Not Applicable
Zp Counby Zie Gountry 5. Cerlficale of Siatus Desired O $8.75 A_dditional
Fee Required

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

(¥ -"{'&uﬂ(%
C{o WEST COAST MANAGEMENT & REALTY, INC.
14813 TURNER ROAD
TAMPA FL 33624

rYnise  Heling

Streat Address (P.0Q. Box Number is Nol Ad¥eptabie)
S

City

Zin Code

FL

lha chligatiens of ragistered agent.

SIGNATURE M m

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

Dentse Helbig , aoenct

3lzolo

Signalure, typed or prnied name of registered agent and nitle i apolicable,

{NOTE: Registered Agent ssgnature renured whﬁ\ﬂ’remsm\ng

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD Delele I President [ Change Adcition
NAME HOVSEPIAN, STEVE E NAME e back. Michelle 54
SIRFETADDRESS | 15510 CARRILLON ESTATES BLVD STREE [ ADDRESS 5‘?04-1 *‘r r‘cuc rs ) Gu.\
CIry-ST-2IF TAMPA FL 33625 CITY-ST-2IF _] A, FL 33625
e VPD 1 Deiete TITLE Tﬂa‘;u ré.r hchange (] Adetion
NAMI HUGUES, CHRIS NAME uﬂvts Chris
SIRFETADDRESS | 15422 CARRILLON ESTATES BLVD STREET ADDRESS
CHY-ST-2P TAMPA FL 33625 CITY-81-2IP
T sD O Delete 1TLE Vice presidert Change [ Addilion
HANE STEIGHNER, MICHAEL : A 3tei Ahner, michaef =
STREEF ADDRESS | 5016 JEFFERSON PARK DRIVE SIREE 1 ADDRESS
THY-ST-2IP TAMPA FL 33625 CITY-$1-2IP
e ™ R T Se Cfé"f'aﬁj O change  SgAddiion
NAME ST. JOHN, KAREN NAML moreat [ Cocbi {ba
STREET ADDRESS | 5906 TREVORS WAY STRILTADDRSS | 230 J’t £fedOn e Do
CIY-ST-2P | TAMPA FL 33625 CIY-81-2IP Tﬂmﬂa FL 33625
T D 'ﬁoelete nne Dicector [ change [ Addition
NAML MUNOZ, OBIE NAML Rodon, N‘s Rvd.
STREET ADDRESS | 5809 JEFFERSON PARK DRIVE STRELT ADDRESS ’55 10 C.a Fon € SWS
CITY-ST-2IP TAMPA, FL 33625 CITY-SI- 2P TG.MDOL FL o 3 (93_5
e O elete i ) C) Change [ Addition
NAME NAME
SIRFET ADDRESS SIREE | ADDRESS
CIlY-sI- 2P CITY-51-2I0

if changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE:

P

12, | hereby certify that the information supplied with Lhis filing does not qualify lor Ihe exemplions contained in Section
indicated oh this raport or supplemental report is true and accurate and that my signature shall have the same te
| of the corporation or the receiver or trustee empowered 1o execule thig report as required by Chapter 617, Flori

119, Florida Statules. | further cerlify thal the information
C?al effect as if made under oath; thal | am an officer or director
a Statules; and that my name appears in Block 10 or Block 11

3 /;whﬂ §13-Fp4-0520

| TURE AND TYFED OR

TED NAME OF SIGNING OFFICER OR DIRECTOR

Cdie Caytrre Phope &




