[ NONPROF(T
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mostham

Secrelary of Slate

1996

DIVISION OF CORPORATIONS

DOCUMENT # 701229

1. Corporation Name

CARROLWOOQD CIVIC ASSOCIATION, INC.

(7)

Ma-w.mg Address

3515 MCFARLAND RD.
TAMPA FL 33618-2921

Principal Place of Business

3515 MCFARLAND RD.
TAMPA FL 33618-331

AV

. Dale I—noorporaled or Qualfied

07/22/1960

3a. Date of Last Repart

05/01/1995

2. Principal Place of Business 2a. Maling Address 4, FEI Number Applied For
21 ;a 59'1025238 Naot Applicable
Suite, Apt. #, €10, L., Sulle. Apt & ele. 5. Certficate of Slatus Desiced [l $8.75 Adqnional
22 27] Fee Required
City & Stale | Cityd State 6. Flection Campaign Financing $5.00 May Be
EI 28] Trast Fund Cantribution O Added to Fees
Zp Counlry 7ip Caountry 8. This carparation has liabilily for intangiblg tae under s, 199.032,
;ﬂ E [591 m Florida Statutes (] ves R‘No
5. Nama and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81| Nanme
KOEHLEH, KE'TH 82| Steat Addross (PO, Box Number s Not Acceptable)
3313 SCHEFFLERA RD
TAMPA FL 23818 83
84| City 85| Zip Coda
FL [*]

11, Pursuant to the provisions of Sections 617.0502 and 61 71508,
or registered agent, or both, in the State of Mlorida Such change was autharized by
famiiar with, and accept the obligations ol. Section 617.0503, Fonda Statutes

SIGNATURE

Florida Statutes, the above named carporation submits this stalement for the purpose of changing its registered office

the corporation's board of drectors. | hereby accept the apponiment as registered agent. | am

Sraratas 5 oed or g bl iame ol ra orer agent a1t by ::Fi-fﬂ'{ TFhoteren Ageit St Mg T onae &
12, OF FICERS AND DIRECTORS 13. AT IS G ANGE 5 10 OF HIGE RS AND DIFE CTORS IN 12 @
TITLE TD i - [JDELETE PUTLE ) ' [ Change [ Addilion N §
NAME KOEHLER, KEITH W 1.2 NAMC £
srreer aooress | 3319 SCHEFFLERA RD 1.3 STREET ADORESS g
Ty ST-2P TAMPA FL 140 -51-7 &
TINE SD [0ELETE 21Tt [JCnange [ 1 Addition |©
NAME ALBERTS, HENK C. 27 NAME
sceraooress | 10911 CARROLLWOOD DRIVE 2% STHEET ADDRESS
GV -§T-21° TAMPA, FL 00000 9 4CT S1-2F
THLE FD [CJDELETE 31T {JCnange ] Addtan
NAME PAVLEK BOB 32 NAME
stacet aooress | 3010 PEACOCK LANE 33 STRFET ADDRESS
CHTY-ST- 1P TAMPA FL 34.CHY-S1-2P
TITLE [JOFLETE 417TI0LE CJchange  [J Addtion
NAME 4 2N
STREET ADORESS 4 T5TALET ADDAESS
DIY-51. 2P 44TV 81 TP
TILE [CIDELETE 51TITLE [CJchange [ Addition
NAME 52 hNAME
STREET ADDRESS 53 STREET ABIRSS
LTy ST ZF 540151717
TMILE [IDELETE 51NILE Clchange () Additon
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S1- 2P G4CITY 7P

14. 1 do heraby certify that the infarmation supplied with this #ing is voluntarity fumished
certify thal the information indicated on this annual report ar supplemental

appears in Biock 12 or

SIGNATURE: |

lock 13 if ghagaed, or on an attachiment with

IGNATURE ARD TYPED OR PRINTED MAME OF SIGHNIN

annual reporl 15 true and accurate
oath’ that | an1 an officer or directar of the corporalion or the receiver of lrustes ampowered to exaculs this report as required by Chapter €17, Floricda Statutes; and that my nane

DIAECTOR

anc doss not quality for the exemplion stated in Section 119.07(3)(k). Fiorida Statutes. | further

and that my signaturg shall have the same lega’ effect as if made under

- ®13915-7237

Gt & Prone #

TRevRat  |tl36




