FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am
- ANNUAL REPORT | ecretary of State

DOCUMENT # 701229 04-13-2005 90052 016 ****61.25
1. Entity Name
CARROLLWOQD CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
3515 MCFARLAND RD. 3515 MCFARLAND RD.
TAMPA, FL 33618-3921 TAMPA, FL 33618-3921
S s TRV EETRAR (TR0

Suite. Apt. #, etc. Suite, Apt. #. elc. 04042005  Chg-NP CR2E0B7 (10/03)

City & State City & State ' 4. FEI Number Applied For

59-1025238 Not Applicable
Zp . Country p Courtry 5. Certilicate of Status Desirad (I} Eg‘gilﬁ:f;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_——— - — — Nora
HYDE, ERIC
11601 CARROLLWOOD DR Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agant.

SIGNATURE
Slignature, yped or printed name of 1 agen and tite if i (NQTE: Registered Agani signaturs raquired when rainstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contribution, 0 Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q CFFICERS AND DIRECTORS IN 10
TITE TD [ Delete TITLE [ Change [ Addition
NAME WHEAT, ANTOINETTE J NAME
STREET ADGRESS | 2004 W. BUSCH BLVD. STREET ADDRESS
CITY-ST-21P TAMPA, FL 336127568 CITY-ST-2IP
ME sSD A Delels TIMLE IO [ cChanga [ Addition
NAME OCONNELL, ANGELA NAME JRMIE SHESR.
STREET ADDRESS | 3303 MCFARLAND RD DRSS | 4 By CARROLLWOOE DA
oTy-sT-2F | TAMPA, FL 33618 GTY-ST-2P TH O o B36/ S
TMLE e [0 peleta TILE O Chenge [T Acdition
HAME HYDE, ERIC NAME
=~ STREET ADORESS-1-11601-CARPOLL WOQD DR, . - STREET ADDRESS - - e — P
CITY-§7-0P TAMPA, FL 33618 CITY-ST-21P '
TME VE, O Detete Tme CJ Change L) Addition
NAME MARK SAECCSROVE NAME
SRETMORESS | J2 7 0 L2 PSEY ROA L STREET ADDRESS
o
CTY-ST-2IP TSP, Tl B 3L CTY-St-2P
TME (3 Dalete TILE ) O cChange [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-57-21P

12. | haraby t:.eurti!fyI that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | lurthar certify that tha 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 cath; that | am an officer or director
of the corporation or the reGeiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 41 if
changed, or on an attachmant with an address, with all othar like empowered,

SIGNATURE: _——— S Ly oy 22 65 k)0 4nd

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




