b

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 23,2007 8:00 am

DOCUMENT # N94000005707
PO Secretary of State
02-23-2007 90025 040 ****41 25
CARROLLWOCD RESERVE HOMEOWNERS ASSCOCIATION,
INC.
Principal Ptace of Busingss Mailing Address
2870 SCHERER DR N 2870 SCHERER DR N
STE 100 STE 100
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716
us us
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. 4, otc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
59-3280462 Nol Applicable
p Couniry Zip Country 5. Cerlificale of Slalus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agem
Name
COTTER”_L, RON Sireot Address (P.O. Box Number is Not Acceptable)
1010 N FLORIDA AVE
TAMPA FL 33602
City FL Zip Code
8. The above named enlity submits this slatement lor the purpose of changing its registered office or regislered - in the State of Flerida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE grn D | C@’WEQ“'L 2,/! ‘—I 797

Slgnature, typed of printed narme -ered agent and tile it applicable. {NCTE: Regisierod Agent signalure required Wﬂlﬂlmg} DAIE v
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. [ Addedio Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e S ﬂ.Delele TITLE S/v ﬁcnanqe [ Addirion
NAME MECK, DENISE NAME tlers gored Tt
SIRELT ADDAESS | 12913 VICKSBURG DR SRETADDRESS | /2900 o/hchles bee g D
CIIY - SE- 2P TAMPA FL 33625 Cily-S1-2IP 7’;‘”"”“ &t Prers
e VP O Delete e r O] Change [ Addition
MAME SAINZ, GIL NAME
SIRtETADDRESS | 12911 VICKSBURG DR. STREFTADDHLSS
CIFY-$1-21P TAMPA FL 33625 CITY-$1-/IF
[THT P [ pelete TILE [ Change (] Addilion
RME T 'DELUTRIE, JORN NAME -
SIREET ADDRESS | 12922 VICKSBURG DR STRELT ADDFESS
CITY-81- 71 TAMPA FL 33625 CiTY-SI-2P
m {J pelete TITLF [COchange [ Addition
NAME NAME
SIRCET ADDRESS STRICT ADDRESS
Cily-S1-7IP CITY-SI- 21P
L O pelste L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2)P CITY-51-2IP
ntt O pelete TITLE ] change ] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71

12, | hareby certify Lhat the informaticn supplied with this fling does not qualify for the exemplions contained in Section 119, Flerida Statutos. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _>-"Tobn Dol feie It %%&Zﬁ%g« tfo2  FU3 o 2942

SIGNATURE AND TYPED OR PRENTED NAME OF SHAMNING OFFICEFR OB BNAECTOR Tnebrraed Prasres B




