T FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # N08914 03-15-2007 90018 045 ****61.25

1. Entity Name

CARROLL OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business ’ Mailing Address 4 0 u 6 b U JUu
4116 GUNN HWY P.0. BOX 8303
TAMPA, FL 33624 LS TAMPA, FL 33674 S
R e IRV ERTRNN M CRTRARIGEN
=008 D). unebal q h Ave,
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-NP CR2E037 (12/06)
SULL-LQ/ ) =
ity & State City & State 4. FEI Number Applied For
GOwD A Q 59-2944262 Not Applicable
Zip ! Country Zip Country " ) $8.75 Additional
?)?)La QL{ LX‘L d ..SI Ou) 5. Centificate of Status Desired ] Fee Requirad
6. Name and Address of Curkedt Aeglstered Agent 7. Name and Address of New Registered Agent
Name
MEZER, STEVEN
220 S FRANKLIN ST Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent ang litle if applicatis. {NOTE: Ragisiorod Agert signature reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe - Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P [ Detete TITLE []Change  [J Addition
NAME VIDE, AVELINO I NAME
STAEET ADDRESS | P.O. BOX 8393 STREET ADDRESS
CIFY-S1-2P TAMPA, FL 33674 CITY-ST- 2P
TITLE T [ elee TITLE Awilen DA 'Cf WCnange [ Addition
NAME AUSTIN, DAVE NAME i
STREET ADDRESS | 16105 N FLORIDA, #A sweeraooress | PO Box £39P
CITY-51-2IP LUTZ, FL 33549 CITY-ST-ZiP TApn L 234Ny
TITLE VP [ Delete TLE D x Change ] Adgition
NAME VIDE, MARIA NAME
STREET ADDRESS | P.O. BOX 8393 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33674 CITY-S7-21P
TMLE 5 B here T Sel- [ Change [ Addition
NAME WALKER, JOHN NAME Cimd y Riner
STREET ADDRESS | P.Q. BOX 8393 STREET ADDRESS PO Box p343
CiTY-ST-ZIp TAMPA, FL 33674 CITY-ST-ZP “rﬂ-q’ 4 £l ?G '7'1' B
TITLE D Wuete T0LE \Y] P ) {3 Change )é Addition
NAME MICKA, MARYANN NAME T Podbrc. o Sy

CAOL L

STREET ADDRESS | PO, BOX 8393 STREETADORESS [ YD 0 ooy R l:g/a,n
oTv-sT-2p | TAMPA, FL 33674 RS R Y VAV oYW = Ul Yo Ol |
TnE ] Delete ThLE ' Ol cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if mada under ath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W—Z FPIg-26 54840

SeniTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




