2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N08914

1. Entity Name

CARROLL OAKS HOMEQWNERS ASSOCIATICN, INC,

Secretary of State

01-16-2008 90020 012 ****51.25

Principal Place of Business
5008 W LINERAUGH AVE
SUITE 15

TAMPA, FL 33624

Mailing Address
P.0. BOX 8303

TAMPA, FL 33674
us

us

quvy -

2. Principal Place of Business - No P.O. Sox # 3. Mailing Acdress

o
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NY
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Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008  chg-NP CR2E037 (12/06)
Ashey
City & State ) ity & State pt‘ 4. FEI Nurmber Applied For
[N ey 8 59.2944262 Not Applicable
o Country Zp v nir o . $8.75 Acditionat
BE)‘WM I ! \.le 5. Certificate of Status Desired | Fes Raquired

§. Name ana Address of Current Registered Agent

7. Namae and Address of New Registered Agent

MEZER, STEVEN
220 S FRANKLIN ST
TAMPA, FL 33602
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Az

the ohligations of registered agent.

SIGNATURE AVE/I'”\J M&/[l ol Pf_c]u.-' fi;i_

FL [235021

/- /0-08

Signature. fyped o printed name gf regisieres agent and utle ¥ apphicable.

=
[NOTE: Registered Agent signatyre required whan reinstating)

DATE
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Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be S °°E‘,E,‘i'§£§.!a ia *i?&:%ﬁ%?m
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees iE §§te o
10, OFFICERS AND DIRECTORS . 1. ADDTIONS JCHANGES TO QFFIGERS AND GIRECTORS IN 10
TITLE P Rﬁelele TTLE Mnes [ Change Nddiﬂun
g VIDE. AVELINO I HAME John Walke
STREET A0DAESS | P.O. BOX 3393 seer anoress [ SO OB (LD = Al
CITY-ST-21P TAMPA, FL 33674 civ-s-21p ¥ Grwis = %) 20
TITLE T 2 Delete me NS""}\ ﬁ Q,U-l 4 ’ [} Change [ Addition
e AUSTIN, DAVE RANE ooR :’ . H\C
STREET ADDRESS | P O BOX 8393 STREET ADURESS
ory-si-op | TAMPA, Fl. 33674 ciry-s1-2P i G—m(:ﬂ*—- _3'302—‘-’
e D - Rﬁ;ﬂe TME i 1 Change ;Bum:fs:
P VIDE, MARIA NaME F> ornva LWa l b,
STREET ADORESS | P.O. BOX 8393 STREET ADDRESS €SIDOR LD L-*MO—MS ¥ (S
CITY-§T-21P TAMPA, FL 33674 CiTY-sT-2P Mﬁb R
TTLE [ O oetete TTLE ' . ) 1 Change {7 Addition
NAME RINER, CINDY HAME ‘K '
' vver, Coad
STREET ADDAESS | P.O. BOX 8393 STAEET ADORESS _S) o \ |‘ b .-1| \\ <t -
CAY-ST- 2P TAMPA, FL 33674 X Ciy-st-2P \ Qe Do ‘Ft:ni e g-l-l o
e VP Nemte TILE ' ' [ Change [ Aadition
NAME SULLIVAN, PATRICIA NAME
STREET ADDRESS | P.O. BOX 8393 STREET ADDRESS
CITY-sT-2P TAMPA, FL 33674 crry-sT-2P
e [ pelete TiLE {0 Crange [T Adaitian
HAME MAME
STREET ADDRESS STREET ADDRESS
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12. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify thal the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 30 or Biock 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __AE tiww LdE flied reyxrty 2

Sy §2P5-§152

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytime Phone #




