2006 NdT-Fon-Pnoni"éonpdﬁm‘lﬁu | FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # N12828 Secretary of State

1. Enlity Name s 03-21-2006 90008 012 ****6] 25

THE VILLAGE WEST OF CARROLLWOOD HOMEOWNERS
ASSOCIATION, INC.

Prncipal Place of Business Mailing Address

% MICHAEL T REICHARD KIM RAMER

13930 N. DALE MABRY, SUITE 3 4618 WESTFORD CIRCLE
us

2. Principal Place of Business 3. Mailing Address
MARTHA LAKLS

Buite, Apt. #, etc. Suite, Apt #, etc. rd (] 1st MOORE CR2E037 (10/05)
4(19 ﬂw{) e

City & State City & Slate L 4. TEI Number Applied For
O WA m P 59-2993451 Not Applicable
Zip Country Zip (i"lunéy " . . $8.75 additional
LA 3»3(018 A 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LAns
RAMER, KIM

4616 WERSTFORD CIRCLE S‘_z_yf e (P| el CaF

TAMPA FL 33618 _,r: F l___ 33(0[&

e, City FL ] Zip Code

B. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent

the cbligations of registered agent
SIGNATUF;E W A R THA- L‘(KLS DL-! D) }@(Q

S!grml[ typad oy printed fiame md a])n it et he ol spoheabsie (NOTE Ragistered Agenl sigidire (80008 wher [einsianmg}
FILE NOW FEE IS $61.25 i . : 9. Election Campaign Financing $5.00 May Be S Make Chec}.;(fpayable to
Due By May 1, 2006 o Trust Fund Contribusion. - AddedwoFees | . - Florida Department of State

16, ' SFRCERS AND DRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
L PO - ) N\D"'m L ¥D ﬁcnange O addition
NAME RAMER, KIM. NAME L&Sk::j
SIALET AD0RESS | 4616 WESTFORD CIRCLE STREET ADORESS 4@1 S‘H'&e Cir
cirv-s1-2P | TAMPA FL 33618 CY-ST-20 | YD Aaa (A 22 (0t&
Tie VD JX(petce it VP N{cChange 3 Addtion
NAME FIRRINCIELI, ZENAIDA NAE Pecky M. GAMMERs
STREET ADDRESS 14621 WESTFORD CIRCLR STRECTADDRESS | UGA WEsTFORD Sl
cmy-si-zp | TAMPA FL 33618 CITY-ST-2iP TAMPA Fh 334612
e STD melg[g TITLE SO D Change [ Addilion
NAME PLASENCIA, ORLANDO NAME DAavIn \WLRER
STREET ADDRESS |4619 WESTFORD CIRCLE STREETADDRESS | 1y, g W0 SSTFORO AN
om-sT-AP | TAMPA FL 33618 Ov-s-P | taweA §©n 3301§
e O Delete e ” O Crange (3 Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CiTY-5T-2IP CiTY-S1-21P
TRLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-21P
TITLE O] Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied wilh this tiling does not qualify far the exemptions contained in Section 119, Florida Statules. | turther cextity that the information
indicated on this report or supplemental report is trua and accurate and that my signatuie shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tuslee empowered to exacule this report as required by Chapler 617, Florida Statutes; and that rmy name appears in Biock 10 or Block 11

it changed, or on an atlachmeniwith an address, with all oiher empowerad. tg -
CICNATIHIRE. WM/%—‘ O MALTHWA | A< ZJZ/; Io v G,2-138




