2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

1oN Apr 13, 2007 8:00 am

DOCUMENT #N12828

1. Entity Name

THE VILLAGE WEST OF CARROLLWOOD
HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-13-2007 90171 038 ****g] 25

Principal Pace of Busingss Mailing Address
% MICHAEL T REICHARD MARTHA LAKIS
13930 N. DALE MABRY, SUITE 3 4615 WESTFORD CIRCLE

TAMPA, FL 33618 TAMPA FL 33618 US

MDA ARG ERTETR AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Hb39 WESTFORD TR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Tamen FL 59-2993451 Not Aopicabie
Zip Counlry 3 3221 T 6"'3"”4" 5. Certilicate of Status Desied [ fasegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registerod Agent
. Nama .
LAKIS, MARTHA BeCky M GAMMONS
4615 WERSTFORD CIRCLE

TAMPA, FL 33618

Streel Addrass {(P.O. Box Number is Not Acceptable)

Hb 39 WESTEORD AR

City

TAMPA FL | 5%

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
, typed naime of Fegistersd Qe B tte # appikcabes. (NOTE: Alamgaierad AQSN! SOMEtuNe Meguined when institng)

4-1-07

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD Mﬂelele IME B Change [ Addition
NAME LAKIS, MARTHA NAwE Gammom s BEUKY ™
SIREET ADDRESS | 4615 WESTFORD CIR SREETADDRESS | Wb 3G WESTFOM G <l
cmv-s-zP | TAMPA, FL 33618 CITY-ST-2P TampPa FL 336i%
TWLE vD O pelete e ND [ cChange D Addition
NAME GAMMONS, BECKY M NAME JeaANETTE SHEA
SIREET ADDRESS | 4639 WESTFORD CIR STREETADDRESS | Ly 04, WESTFORD L
CTv-STZP | TAMPA, FL 33618 CTv-s1-2 ITampA TL 33b)¢
TME sto O Delete TmE i D crange [ Addition
NAME WEBER, DAVID NAME
STREET ADDRESS | 4648 WESTFORD CIR _ STREET ADDRESS
cv-si-zF” | TAMPA, FL 33618 CriY-51-7P
TME [ Getete WITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IF
TAE [ Deiete TinE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CrY-5T-2P
12. | hereby certify that the information supplied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicalod on this repart or supplemantal report is true ang
of the corparation or the receiver or trusiee empower:
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: W /. aprrose—"

accurate and that my signature shall have the same legal effect as if made under Gath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florda Statutes; and that my name appears in Block 10 or Block 11 if

$13- 264 -045

wmmmwmmo&m

“-1-67

Daytme Prona £




