2002 UNIFORM Buéluéss REPORT (UBR) FILED

DOCUMENT # N98000000555 Apr 16, 2002 8:00 am
1. Eniy Name | ecretary of State
CARROLLWOOD ASSOCIATION OF NEIGHBORHOODS, INC. 04-16-2002 90149 003 ****61.25
Principal Place of Business Mailing Address
x4t EHALICH ROAD 5121 EHRLICH ROAD .
7€ 1078 STE 1078 B0 035@7 1%
L FAMPALFL 33624 ) - TAMPA FL 33624
T s v DAL ARG A0 RO
713880 Pres ke Dt s@|i/380 Braveceaes D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
TaAmPa, P 7amPa  FPL 59-3485834 Not Applicable
Zip Country Zip Countey " . $8.75 additional
SBA6AM o s Rogootdd |- B3 LM | | AmcashoReormn | s;ggr‘tlﬂ_iate o Statui?.efr.e ? . [;‘ _ FQE,E'?FIE‘FQ'; Ioh.a._ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name'J ——
ONEsS, TrHomas R,

ALESSANDN PETER Street Address (P.O. Box Number is Not Accepiable)

i o
5121 EHRLICH ROAD 1320 RROLKEREEL PRIVE
STE 107-8

TAMPA Fl. 33624 ST N FL z{ %Ozea. g

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida,

sneNATURE':%»- /g-— 7riomas A. Jownes od /oq ]o"-.

S\g‘f_‘ialure. typed or printsd name of tered agent and stle if applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
. ]
] . 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete ME [@Dchange [ Addition
NAME JONES, TOM NAME
sTaeer ADDReSS |5121 EHRLICH RD STE 107-B stReETaaoRess | /7 3 80 BRook cnaway DS
cry-s1-2P - 1 TAMPA FL 33624 ) CITY-ST-2IP
TITLE VPD O Delete TME [@Change [ Addision
NAME CANTRELL, MICHAEL NAME
smeer so0ress 15121 EHRLICH RD STE 1078 STREET ADDRESS (/1 380 BReoksr oz PRIOE™
“om-stip TITAMPAFL 33824~ -~ = = 7 o= Lwwerse | v T eem e mee e s
TITE SD - O Delets THLE . (FChange [ Addition
NAME SILING, JUDY NAME
streer ADDRESS (5121 EHRLICH RD STE 107-B . STREETADDRESS | £33 Bo BRoo wemeann) PRavy’
orv-s1-20  TAMPA FL 33624 L, CITY-ST-2IP
TITLE 1D P Dolete TME [ Change (] Addition
NAME ALESSANDRI, PETER NAME
sTResT ADDRESS 15121 EHRLICH RD STE 107-B STREET ADDRESS
orv-s-20 [TAMPA FL 31624 CITY-8T-21P
TITLE 0 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TITLE [ change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12-#"héreby certify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
... 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-carporation or the receiver or frustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

‘ changed, or on an attachrment with a
SIGNATURE:—2=0 45113 FlEm UG8 ey per Al 13) 9 9-359/

...... P P - G opm

CR2E037 (9/01)

v



