. FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO.CNUMENT # N94000003785 05-02-2008 90129 026 ****61 25
. Entity Name
CARROLLTON LAKES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
REALMANAGE REALMANAGE
550 N REO STREET, SUITE 300 550 N REQ STREET, SUITE 300 . .
TAMPA, FL 336058-1065 US TAMPA, FL 33609-1065 US - :
P T O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0542678 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eese;g] l'?i:{:g“o"a'
6. Name and Addrass of Current Registored Agont 7. Name and Address of New Registered Agent
Name
DUARTE, ANTONIO I
6221 LAND 'Q' LAKES BLVD Street Address (P.O. Box Number is Not Acceplable)
LAND O LAKES, FL 34839
City F L Zip Code

8. The above named entity Submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered-agent.

SIGNATURE et
Signature. Iyped or pupled name of fegisieres agent ang ille it apphicable {NOTE: Registered Agent signalure required whee reynstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by.May 1, 2008 Trust Fund Contribution. O Addad to Fees Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD O Delete TITLE Ochange ] Additien
NAME PASCUCCI, CAROLYN NAME
STREET ADDRESS | 16518 LK HEATHER DR STREET ADDRESS
CITY-S7-2P TAMPA FL 33618 CITY-57-2IP
TITLE sD m’oem TITLE > CK,E’V’\IL [ Change HAddilion
NAME ZIEL, NANCY NAME 1ELIC I TANO J M N T
STREET ADDRESS | 16535 LK HEATHER DR STREET ADDRESS | ) K Gl QHeT
CITY-57-2IP TAMPA, FL 33618 ony-s-2e 7} jay L bbtol 8
TILE VP 3 Delete TITLE (O Change [ Addition
NAME JOHNSON, DIANNA L NAME
STREET ADDRESS | 3301 BLACK GUM CT STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33618 CITY-ST-ZIP
TITLE D [ delete TITLE [ Change [ Addition
NAME BLANKENSHIP, WAYNE NAME
STREET ABDRESS | 16520 LAKE HEATHER DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-S1-7iP
TMTLE D O vetete TITLE [ change [ Addition
NAME MELLINGER, TIMOTHY S NAME
STREET ADDRESS | 16422 LAKE HEATHER DRIVE STREET ADDRESS
CIlY-§1-21P TAMPA FL 33618 CIry-§7-26P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 officer or director
of the corporation or the receiver or iustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachrment with an address, with all oth, like empowered.

sienaTure: (G Focee . (HOLYN 7@5@(}(@@{: d-tp-0F

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Fpeqe:
AN

) .0y
S 507708



