FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701229

1. Corporation Name

CARROLWOOD CIVIC ASSOCIATION, INC.

Mailing Address

3515 MCFARLAND RD.
TAMPA FL 33618-3921

Principal Place of Business

3515 MCFARLAND RD.
TAMPA FL 33618-3921

FILED §
Feb 19, 1999 8:00 am ;
Secretary of State

' 02-19-1999 90105 030 ****61 .25

VT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 26] 07/22/1960
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-1025238 Not Applicable
City & Stat City & Stat iti
= ity e ity & State 5. Cortifoato of Status Desired [ $8.75 additional
23 E‘ Fee Required
Zip Country Zip Country 6. Elsction’ Campaign Financing l':] $5.00 MayBe "~
24 [El ;l lm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
TAMAN, BOBBI MRS B2 Strest Address {P.O. Box Number is Not Acceptable)
10920 JUNIPERUS PLACE 5
TAMPA FL 33618
841 City 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

al%

|55

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am fapjliac with, and acggpt the bkg %g:ns gét Section 617.0503, Florida Statutes.
SIGNATURE z E j QD.ECEXE—' \

Signature, typed or printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) ' ATE 1
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD - [7] DELETE 14 TE [Change  [_] Addition
NAME TAMAN, BOBB! 1.2 NAME
streeTADoRESS | 10920 JUNIPERUS PLAGE 13 STREET ADDRESS
CITY-5T-2P TAMPA FL 33618 14 CITY-ST-2IP
TILE vD [] DELETE 21 TITLE CJchange [ Addition
NAME TYRRELL, SPENCER 22 NAME
streeTaporess) 3012 SABAL ROAD 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 335818 2 4 CITY-5T-2P
TLE ki) [ DELEVE 31TITLE [JChange [ Additien
NAME CQOX, SUSAN 32 NAME
street AopRess| 3310 VALENCIA RD. 33 STREET ADDRESS
CIrY-ST-2P TAMPA FL 33618 34.CITY-ST-ZP - - - — —_
TITLE SD [J DELETE 41TME [IChange [ Addition
NAME SHARGAA, JUDITH 4.2 NAME
sreeTADDRESS| 11709 PHOENIX CIRCLE 4.3 STREETADDRESS
cmv-stze | TAMPA FL 33618 44y ST 2P
TIME [ DELETE 51 TME {JChange [ Addition
AME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-ZP 54 CHTY-ST-ZP
TIME [J DELETE 81 TLE [Change [ Addition
NAME 62 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2P

T3 T 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 annual report or supplemental annual 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 corporation of the receiver or trustee empowesred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal

SIGNATURE:

ged, or on an attachment with an address, with all other fike empowered.

22\

B 93

SRS

CR2E037 (11/98)

DIRECTOR

Caytime Phona



