- N : 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

DOCUMENT # 701229 Secretary of State
. Emtity Name
_ 01-16-2002 90193 039 ****g] 25
CARROLWOOD CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
%ﬁﬁmm " 3515 MCFARLAND RO.
! iFL'336518-0921 TAMPA'FL 336183921 : 1 6 6 2 2
= T > s LTI
Sulte, ApL #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
531025238 Nol Applicable
ap Country Zp Gountry 5. Certificaie of Status Desied [ gg—gg’w‘:‘:g‘”“‘
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
T e ' =7 7| Name — - T T ’ - T -
HAP_NER, ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
3045 S, PLANT AVE .
TAMPA FL 33688

City FL Zin Code

8. Tha above named eﬁtity submits this statemert for the purpose of changing ils registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signanure. typed or printad name of registarsd agont and e i epplcable. [NOTE: Regisiecad Agsnt signaiure roquinsd when resnstating) . DATE
. 9. Election Campaigr: Financing 5.00 May B Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Contribution. O fdded o F:is e Depanmam o:ﬂ Stata

0. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

me Qg: : O Dekets THE DOlcrage [ addilon | S

HAME ER, ELIZABETH NAME =

sTeET ADORESS [ ) BOX 272998 STREET AODRESS 8

CITY-ST-2P Tmﬂ‘m , crry-57-7F ' g

e VE-oumpR AT N pelete me Clthage [ Additon |G

NAME SMAH-DIANE ' NaME

STREET ADDRESS | 10923 ORANGE GROVE DR STAEET ACDRESS

crv-star _ |y 18... ‘ . . Jomvseze - e e

mE ( 1[0) ; B Do TILE ) A Clcmnge O Addition

NAME A T, ANTOINETTE ) — W HAMETTT e . b

STREET ADDAESS | 3004 W. BUSCH BLVD. STREET ADDRESS

CFY-ST- P T, . 12-7588 CITY-5T-217

TME (|sD . . O Delete TME O change  [J Addition

HAME N U, CURTIS NAME

swReET ADDRESS 13004 SABAL ROAD STREET ADRESS

CITY-§T-HP—_ | TAMPA FL 33618 CITY-5T-3P

™ VP ImAaRk SUELUSRoVE Cow e Cicome O Actiion
NAME

STREET ADORESS //70'2 l’f"‘@' foﬁap STREET ADDRESS

arvsize | 7AmpA FL _f_?é/ e CTY-ST-2P

e O petete TRE ' [ Change  [J Acdition

NAME NAME

STREET ADDAESS STREZK ADDRESS

CITY-57- 2 GITY-ST-7P

12. | hereby cerlity that the information supplied with this fiing does nol qualify for the exemplion stated in Section 1 19.0??3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteo empowered lo execute this report as required by Chapter 817, Florida Statutss: and that my name appears in Block 10 or Block 11 it
changed, or on an allgcliment with an address, wih all other like empowered. .

SIGNATURE




