FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT | Secretary of State

1. Entity Mame
CARROLLWOOD CROSSING PROPERTY OWNERS
ASSOCIATION, INC.

DOCUMENT #N04000004182 03-19-2008 50024 036 ***761.25

b 300

Principal Place of Businass Mailing Address :
3684 TAMPARD 3684 TAMPA RD
SUITE 6 SUITE 6
OLDSMAR, FL 34677 OLDSMAR, FL. 34677
e ARG A e

Suite, Apt. #, etc. Suite, Apt. #. etc. 02142008  chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Number Appled For

20-1144527 Not Applicable
Zip Courjtry Zip Country 5. Certificate of Status Desired O f?e'; ;fq:::j:;lional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :

GALBRAITH,CHARLA™ ~~~ ) - - . . I _ - - -

g%JQI_ITéNIéLEY DR. S?g 1253;?85 P’Of‘;B';x?wB% isl?\ jc::emable)

OLDSMAR, FL 34877 S s TE L

ohbSpmaR . _FL|"5955

8. The above namad entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State ot Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typad or priniad name of regisiered agent and tite ff appécabhe. (NOTE: Registerad Agent signature required when reinstating) DATE
Iéiling Feo is $61.25 9. Elaction Campaign Finanging 0 $5.00 May Be . ﬂg
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 2 ..e. mﬁm% of Staiﬁj; .f’éﬁ‘%‘
OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete me O Change [ Addtion
NAME BRANDENBURG, ERIC NAME
STREETADESS | 12008 DARBY RIDGE DR smertavess | (o8 “Taumpa Rk, e
CITY-S7-2P TAMPA, FL 33624 CAY-57-2P O\AS oG- o ?:HUT i
e vD ML N T Chan ‘ot
Rl oelee PETRoAK, THLT  yPD  [lomge  [ission
NAME GENDERS, R.H. NAME ’-'R S+ W
STREET ADDRESS | 12818 DARBY RIDGE DR. STREET ADDRESS SU%"( Tomipa d e
arrstzP | TAMPA, FL 33624 CITY-ST-2P O\O\-&,mu‘ Feo gqto'7‘7
TME STD - i ] Delete CTLE (dchange [ Addition
NAME NOVACEK, HILARY HAME
sThest anoress | 12850 DARBY RIDGE DR : smero0ress | RoRA “Tampes | rQ\aaal %\-Q(o
CITY-S7-ZP TAMPA, FL 33624 Y- ST-7P O\d&ﬁ\ﬁ-\’ F'I_ 3‘-{1.07 ]
TIILE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§7-2P
TmE {7 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O petete TLE [JChange  [] Addition
NAME . . - | ME .
STREET ADBRESS ' : : STREET ADDRESS
CITY-S7- 2P CITY-S1- 2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenity that the information

SIGNATURE:

indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation of the receiver or fruslee empowered 1o executs this raport as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an adgrass, with all other like empowered.

dis  Thy,) EAvg 3//7/0/

TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phore €




