2004 NOT-FOR-PROFIT CORPORATION - -
ANNUAL REPORT (AR)

FILED

DOCUMENT # N43553

1. Enlity Name

CARROLLTON HOMEOWNERS" ASSOCIATION, INC.

05-05-2004 90232 030 ****g1.25

Principal Place of Business

15304 CARROLLTON LANE
TAMPA FL 33624-2200
us uUs

Mailing Address

15304 CARROLLTON LANE
TAMPA FL 33624-2200

14U4iboy

2. Principal Place of Business 3. Mailing Address

it

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2004 8:00 am
Secretary of State

il

RAILEY, LAWRENCE
15304 CARROLLTON LANE
TAMPA FL 33624

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3220679 Mot Applicable
Zi Zi C
® Country ® ountry 5. Certificate of Status Desired | $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ _Name

Teo Sc hesra )

Street Address (P.O. Box Numibzer is Not Acceptgbie)
15310 O ol tpe La)

City

[& . pa

FL | *55C 0y

the obligaticns of registered agent.

SIGNATUHE 'Ql—j'—‘ L S2 éb Sy MO

8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁem. or both, in the State of Florida. | am familiar with, and aécept

Signature. yped o printec name ol registared agent and tife if appheabla.

{NOTE: Registered Agenl signature raguired when reinslating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND-DIRECTCRS IN 10

10.p 1t
E DP , &Delete TITLE oL SJaAl Sea) [KChange [ Addition
A - DISLA, CARLOS = e (5307 Corvoslha LA
STHEB‘ADDHESS_ 15309 CARROLLTON LN STREET ADDRESS
CY-ST-ZP ;CMPA FL 33624 CITY-ST-21P 'Tam()qi ):L <30 LY
THE | . o TOLO, STEPHEN %Delela TILE A q e { o ot D change [ Addition
NAME s NAME —_ 1o U L'()
sther apress | 19301 CARROLLTON LN STREET ADDRESS PS UL Coevroid
ov-srzp | TAMPA FL 33624 CITY-ST- 2 T Cbﬂ\()a L 3% LY
TLE DS site TLE -1 l Pt Change [T Addition
NAME "IRAILEY, LAWRENCE 5@ e Ve é C.LU-U Q-] R
stacer appess | 15304 CARROLLTON LANE STREET ADDRESS (S317 Cavrollde~ (O
8T TAMPA FL _gT-
CIrY-§T-21P CITY-5T-2IP %M 'n qQ FL g 36 3.(/
ol U Detete TITE / [Jonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 7 belete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ peiete TIRE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

changed, or on an attachment with an address, with al!

SIGNATURE: \g_:--»t’ L,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered (Tl .,

Schwwake U~30-0Y 13 -~1bs-l63)

L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




