-~

*  FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # N98000000555
CARROLLWOOD ASSOGIATION OF NEIGHBORHOODS, INC.

Principal Piace of Business

5121 EHRUCH ROAD
SUITE 106-3
TAMPA FL 33624

Malling Address

5121 EHRLICH ROAD
SUITE 106-B
TANMPA FL 33624

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 011 ****61.25

VRN

2. Principzl Place of Business

22, Mailing Address

3. Date Ihcorporated or Qualifed

24] [25]

20] [30]

Trust i*und Contribution

2115121 Ehrlich_ Road 6] 5121 ER+lich Read 01/30/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] Suite 107-B 27]  Suite 107-B 59- 3485834 sa?sNolApplicable

City & State City & State ’ . . Additional
2] Tampa, FL 3362 2] Tampa, FL_33624 - Cerifcale of Status Desied [ Feo Reuired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vay Be

Added t; Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reg

tered Agent

81| Name

Peter Alessandri

ALESSANDRI, PETER 82| Strest Address (P.O. Bax Number is Not Acceplable)

5121 EHRLICH ROAD - 5171 Ehrlich Road

SUITE 106-B Sui _

TAMPA FL 33624 8| Ci uite 107-8 ~ |85] Zip Code
%amp a, FL 3 § 624

11. Pursuant to the provisions of Sactions 617.0502
office or registered agent, or both, in the State o
agent. | am familiar with, and accept the obligations of, Section §17.0503, F otida Statutes.

and 617.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corporation's board of directors, | hereby accept the ap aaintment as registered

SIGNATURE
Signature, typed of pfinted n.ima of registered agen: and title «f applicable. {NO"E: Registered Agant sig| recuired when rei DATE

12. OFFICERS AND DIRECTORS 13, ADDITI JNSICHANGES TO OFFICERS AND GIRECTQ3S IN 12
TMLE [ DELETE 11TTLE [ Change [R) Aadiion

P.D.
- e Tom Jores

L
STREET ADDRIZSS 13 STREET ADDRESS ) . .
STY.ST.2P LAGITY. 5.2 5121 Ekrlich Road, Suite 107-B
TME I DELETE 21TME "lfa:mn a, FL 3304 CJChange [ Addtion
NAME 22 NAME LP - DG .
on Luarino

STREET ADDR 358 23 STREET ADDRESS - ; N
crv.s2F 2 ACTY.ST.2P 5121 Ebrlich Road, Suite 107-B
TITLE [J DELETE 31 TME rampa, FL 3362% [JChange  []Aodition
NAME 32 NAME 5.D. .
STREET ADDR:SS s3smeeraoneess| Judy S1l l'I:lg
GIPy-ST.2P 34.CTY.ST-2P 5121 Ehrlich Road, Suite 107-B
TME [J DELETE 41 TME Tamp a, FL 3 3624 [Change  [] Addition
NAME 4. 2NAME T.D.
STREET ADDRIZSS sasmeeranoess| Peter Alessandri
CITY-ST-2IP 44 CITY-ST-2P 5121 Ehrlich Road, Suite 107-B
TME [ DELETE 51TLE Tampa, FL 33624 [JChange  [] Additien
NAME 5.2 NAME N
STREET ADDRSS 5.3 STREET ADDRESS
CITY-87-2P 54 CITY-ST-ZIP
TME [J DELETE 6.1 TMLE [Jchange [ Addition
NAME 52 NAME
STREETADDR 255 63 STREFT ADDRESS
CITY-ST-ZP 84 CiTY-ST-ZP

T4 [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recsiver or trustee empowered ta execle this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE: =77

SIGNATURE AND TYPED OR PRIN

attacnment with
td

UHRED

, with vher like empowared.

00513

CR2EQ037 {11/98)

585,55

NAME OF SIGNING OFFICER OR DIRECTOR

;,’//-de/ﬁi AR

Daytime Phona #



