2001 UNIFORM BUSINESS REPORT (UBR) FILED

EoNERR Y A

DOCUMENT # N98000000555 May 04, 2001 8:00 am:
LEMYNAME e e e e T T RN Secretary of State

CARROLLWOOD ASSOCIATION OF NEIGHBORHOODS, INC. 05-04-2001 90102 006 ****6] 25
Principal Piace of Business Mailing Address
5121 EHRLICH ROAD 5121 EHRUCH ROAD
STE 1078 STE 107-8
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3485834 Mot Applicable
P Country Zip Country 5. Certificate of Status Desired [} $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALESS ANDRI, PETER. Street Address (P.O. Box Number is Not Acceptable)
5121 EHRLICH ROAD ) - N
- ,,STE 107'8 R o A — = - - - Z*‘—-C"(')d
TAMPA FL 33624 . R FL | #ocode
8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. O Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD I Gelete TTLE CJcrange [ Additien g
NAME JONES, TOM NAME s
STREET ADDRESS | 5121 EHRLICH RD STE m‘[.B STREET ADDRESS s
CITY-ST-2IP TAMPA FL 33624 CITY-S1-21P &
TILE VFD -m[) | ' TTLE yPD M Change [T Addition 4
elete "/ e ’l“ / / 5
NAME GUARINO, LON NAME MiohAn &
STREET ADDRESS | 5121 EHRLICH RD STE 107-B STREETADDRESS | ¢°/ 3+ / Ehrlich A S’{G /07-.'3
on-st-2p | TAMPA FL 33624 A - Fle 23428
e SD 1 Delete TMLE [ Change [ Addiion
_NaME-- - §ILING-UDY - — o e s e - R NAME e - e em e e T e e bl I
STREET ADDRESS | 5121 EHRLICH RD STE 107-B STREET ADCRESS
CiTY-57-2IP TAMPA FL 33624 CITY-ST-ZiP
TITLE TD [ elete TITLE {Jchange [ Addition
NAME ALESSANDRI, PETER : NAME
STREET ADDRESS | 5121 EHRLICH RD STE 107-B STREET ADDRESS
CITY-87-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE . _ O pelete CTILEE ‘ (O Change (3 Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF oIry-S1-21p X
TITLE [J petete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-7IP l CITY-ST-ZIP
12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oaih; that | am an officer or direcior
of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attawess, with alggher like empowered,
Z=n 2 ¢,
SIGNATURE: _ S ACAE REQZE5 A7 Voc/o1  (o13)\0u9-3951

SIGNATURE AND TYREEPUR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #



