* 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N08914 . =

FILED

1. Entity Name

CARROLL OAKS HOMEOWNERS ASSOCIATION, INC.

08 7P 23 A1I0: 55

RV UU I L

Principat Place of Business

Mailing Address

S AASSEE, FLORIDA

-

5008 W LINEBAUGH AVE 5008 W LINEBAUGH AVE
SUITE 15 SUITE 15
TAMPA, FL 33624 US TAMPA, FL. 33624 US
A LN EUARCRARERATNOAD
Suite, Apt. 4, etc. Suite, Apt. ¥, elc. 09022008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE| Number Appled For
59-2944262 Not Applicable
Zip Country Zip Courtry 5. Centficate of Status Desied (] ,?3,;’; :\i?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m ”l’e—h'ﬁo V'LIE

5008 W. LINEBAUGH #15

Streel Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 33624 5008 W) Cirthauyh At
Suite I
W T p P FL | 5582y

1 am {amiliar with, and accept

Signature, typed or pomed name of regisiered agenl and ifie il spplicable

8. The above named entity submits this statement for the purpose of changing its regist office or registered agent. or both, in the State of Florida.
the chiigations oiw? ﬁ?/
SIGNATURE e /fﬁ

TE Aeqisiered Agent SiGnature requied when remstaung|

DATE

9. Election Campaign Financing

Amended AR is $61.25 Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change [ Addition
NAME WALKER, JOHN NAME
STREET ALDRESS | 5008 W. LINEBAUGH #15 STREET ADDRESS 0] Zj
CITY. 5T-ZiP TAMPA, FL 33624 CIEY-5T-21P
THLE T O Delete TITE / [ Change [T Addition
NAME AUSTIN, DAVE NAME —_ -
i1 ] DR o T
STREEY ABORESS | 5008 W. LINEBAUGH #15 STREET ADDRESS N r;,-,-_,U,U 136271022 -
cTv--ZP | TAMPA, FL 33624 CTY-57-2P 19/23/08--01043--012  #%51.2%
TITLE D O Delete TILE O Change [ Addition
NAME WALKER, DONNA NAME
STREET ADDRESS | 5008 W. LINEBAUGH #15 STREET ADDRESS
Cy-sT-2° [T TAMPA, FL 33624 - CITY-S1-2iP
ME s {J Detere TISLE O Change  {J Addition
NAME RINER, CINDY NAME
STREET ADDRESS | 5008 W. LINEBAUGH #15 STREET ADDRESS
CITY- ST-21P TAMPA, FL 33624 CITY-ST-21P
Tme VP W oeee o vy Reelet 98 Crange  PXBdiion
NAME SULLIVAN, PATRICIA NAE Krart e A D e
STREET ADDRESS | P.O, BOX 8393 STREET ADDRESS |~ 5y ff W ";' rebpu
aTv-s1-2P | TAMPA, FL 33674 s | Faaps FC JTCRY
TITLE 1 Delete TIME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-S1-2P

indicated on this report or supplemenial report is true and accurate and that my signature

changed, or on an at:achmemwﬁs‘ with all other like empowered
SIGNATURE: ___ZA "

12. | hereby certify that the information supplied with this fiing does not gualify for the exemplions contajs
I} hayy
of the corporation or the receiver or trustee empowered 1o execute this report as requiredy Ehap

g in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
g17. Florida Statutes; and that my nameg appears in Block 10 or Block 11

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSRY

L/ -




