2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT™_

DOCUMENT # N43553

1. Entity Name

CARROLLTON HOMEOWNERS' ASSOCIATION, INC.

Principal Place af Business

15304 CARROLLTON LANE
TAMPA, FL 33624-2200 US

Mailing Address
15304 CARROLLTON LANE
TAMPA, FL 33624-2200 US

2. Pringjpal Place of Business

212 svst Hde

3. Mailing Address

Suits, Apt. #, elc.

Suite, Apl. #, e1c.

(632 Cawol\-’ng..l.ﬁE

TN
M@Mﬁpﬁﬂﬁ%wemma hf? 0 (/

T

T

City & State City & State 4. FEI Number Apphed
ma FL 3% W | Tawmpa, [ 59-3220679 -
Zi LI zi c i
° Counlry v ountry 5. Certificate of Status Cesired O $8.75 'nfdd'"o"al
—_— 3% ),q S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWANKE, TIM
15312 CARROLTON LANE
TAMPA, FLL 33624

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, lypso of prinked nany of registeres agant ang Ltis i appicably.

{NOTE: Registerad Ageni signatura raquirsd whan rainstating)

DAfE

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b}, F.S,, the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTCRS iN 10

TILE DP O pelete TmE V i i Crange ] Addition
- €

NAME JANSON, KIM NAME N J { LQ a & ?-'

SIREEN ADORESS | 15307 CARROLTON LANE STREET ADDRESS { S ug 7 C oayroll Tond

oresi-ap | TAMPA, FL 33624 eiTY-§1-27 TG NG ELC 22067 L/

TITLE DV [ petete TILE W [ Change [ Addition

NAME KENT, ANGELA NAME

STREET ADDRESS | 15411 CARROLLTON LANE STREET ADDRESS

CiTY-§T-21P TAMPA, FL 33624 CITY-S1-2P

THLE ps 3 delets TIiLE [ change [ Addition

NAME SCHWANTKE, TIM NAME OO0 15493400

STREET ADORESS | 15312 CARROLLTON LANE STREET ADDRESS (14,24 ;'[]—E:M;:ilr]“.'l:l___ﬂll: w1 T

0474, r T & |

CITY-S1. 2P TAMPA, FL 33624 CITY-ST-21P

IMLE O pelere IIMLE [Ichange (3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-S1-2 Y- ST-2P

TIILE O pekie IHLE [ Change [ Addition

NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

ILE ] Detete TITLE [Jcrange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cify-51-219 CI¥-SI- 5P

12. | hereby cenity that the information supplied with this filing does not quality for the exemptions ceniained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oHicer or director
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ¢n an atlachment with an address, with all ogl{ike empowered.

/’./\-'\n (.AJ:

SIGNATURE:

HoY-0b  %13-26S - 1637

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayurmna Fhong &

. Michel  APR 13 2006



