2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT #N12828

1. Entity Name

THE VILLAGE WEST OF CARROLLWOOD
HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-24-2008 90061 008 ****6]1 .25

Principal Place of Business

% MICHAEL T REICHARD

13930 N. DALE MABRY, SUITE 3
TAMPA FL 33618

Mailing Address

TAMPA, FL 33618

4639 WESTFORD CIRCLE

us

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
BE _Mc MiLe an
Suite, Apl. #, etc. Suite, Apt. #, etc. 03142008 Cha-NP CR2E037 (12106
4650 LEsSToRD LiRdiss " (2108
City & State City & State 4, FEI Nymber Applied For
TAHAMPA [fitorpiDr 59-2983451 Not Applicable
- - rd
Zip Country 323, I8 Z““’é"’ o 5. Certificate of Status Desired (] ,f:;qum'{,m'
4. Name and Address of Currant Registersd Agent 7. Name and Address of New Registerad Agent
Name - —
GAMMONg, BECKY M MeMirygrr AP
4839 S RD CIRCLE Streixddress (PO, Box Number is Not Acoegable)
TAMPA/FL #3518 TS WESTFoR CrReEL =
71911 PA
City Zip Code
FL | %272

8. The above named entity submits this statement for the purpose of ehanging its registered office ar registered agent, or both. in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

”
4 P
SIGNATURE ' bl

4

Sigrature, typed of prrted name of regicered agent and titke If apnhcabie,

(NOTE: Regtered Agenl sipnanusre 1aqured when minstating)

3:/3\0/ 08 |

Filing Feo Is $61.25
Duo by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10 -
TLE ‘| PD : Deiste HLE =D [XCrange [ Addition
NAME GAMMONS, BECKY M N’ HAME Me MLl g ﬁ)/ AR
STREET ADDRESS | 4638 WESTFORD CIR STREETADORESS | g $0 LSS 7TAoRD CrRCLE
CTV-SL2P | TAMPA, FL 33618 WSt | T A PR Lo R DM 3368
e STD x[)m TME Ry gs) 7 .KCnanoe [ Addition
NAME WEBER, DAVID HAME - >

L2 FR , BH —
STREET ADDRESS | 4648 WESTFORD CIR STREET ADDRESS Ea 2 ZJ.E'.'sTFo on C/RELE
ov-sT-BP | TAMPA, FL 33618 CITY-ST-2P TR/IPIE  FLoRIDM 33T
TME vD N’Dggg TME vD 4 m\c:hange ] Addiisn
NAME SHEA, JEANETTE NAME Al Raw CL/Frord )
STREET ADORESS | 4608 WESTFORD CIRCLE STREETADORESS | - o™, Lcl T T A ORD Co)RedE . . L)
eTv-5-22 | TAMPA. FL 33618 UvStw | g a0 R2IPA  336/F
LE O Delete ME 4 O cChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
{TY- ST-2P CITY-ST-2IF
me [ Detete TALE O cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE 3 belete TMLE [Jchange {7 Addition
HAME T NAME
STREET ADDRESS SFREET ADORESS
CITY-51-3P CiTY-ST-2P

12. | hereby certify that the information suppliad with this filing doas not qualify for the axamptions contained in Chapter 119, Florids Statutes. | further certify that the inforrmation

1 accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an afficer or director
of the corporalion or the recelver or trustee empawered 1o execute this repozt as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
empowered.

indicated on this repor or supplemental report is true an

changed, or on an attachment with an address, with all other |

sionature: __ -/ ]«

Y13 9o 1-4842

SIGMATURE AND TYPED OR PRINTED RAME OF KIGHING OFFICER OR DIRECTOR

Dayuma Phone ¢

320 0




