FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000000555 '

1. Entity Name

CARROLLWGOOD ASSOCIATION OF NEIGHBORHOODS, INC.

ecretary of State

04-07-2003 90718 039 ****5] 25

Principal Place of Busingss

11380 BROOKGREEN DRIE
TAMPA FL 33624

Mailing Address

11380 BROOKGREEN DRIVE
TAMPA FL 33624

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

— v e w———

RN R VRN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3485834 Applied For
Not Appiicable
ip = ——— — | Colntrysae— - ~— | —Zipr . - Srpeg [P ! T e L PR R S SUREUY.  + Py J oL Ty gy
Zip Country. P ountry 5. Certificats of Status Desired~ [ -§8.75-Add|t|onaf
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
JONES, THOMAS A Strest Address (P.O. Box Number is Not Acceptable)
11380 BROOKGREEN DRIVE: - -
TAMPA FL 33824 p
¥
o - City Zip Code
g FL

8. The ‘Bbove named entity submit

the obligations of registered agent.

-
b

SIGNATURE

J‘r"n

i
)
!

s ihis statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agenl signature required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

35.00 May Be
Florida Department of State

Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD R 0 Deiete TITLE ‘ O change [ Addition
NAME JONES, TOM —~-## HAME
sTReeT ADDRESS | 11380 BROOKGREEN DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 (ITY-ST-2IP
TILE VPD 1 Delere TTLE [ change [ Addition
NAME CANTRELL, MICHAEL HAME -
“| "sTREET ADDRESS | 41380 BROOKGREEN DRIVE -———— " ~ - ===~ - %= = N CIREETADDRESS |- o tm oo s o ot — — o s .-
CITY-ST-21P TAMPA FL 33624 CITY-5T-71P
e sD ﬁugmte HTLE €D . (JChange 9 Addition
NAME SILING, JUDY NAME KEN HoyT
sTReeT aooress | 14380 BROOKGREEN DRIVE CREETADDRESS | Wtel® w@ ST HomD Cikcow
CITY-ST-21P TAMPA FL 33824 GITY-8T-7IP Tam?a, PFL 33 6aY
THLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ] Delete TITLE [l change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE O Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS S TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

or on an attachment with an addr, ith all other like empowered.

SWRE GrRreSIDELy TowrSsres

Yoz 23-9¢7-359,

CR2E037 (10/02)

1]



