S n
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 701229 Secretary of State
1. Entity Name 02-04-2003 90070 033 ****g] 25 E
CARROLWOOD CIVIC ASSOCIATION, INC. j
Principal Place of Business Mailing Address 1
3515 MCFARLAND RD. 3515 MCFARLAND RD. ] :
TAMPA FL 33618-3921 TAMPA FL 33618-3921 ' 00 17 06 7 {
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number KG-1(25238 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 A'clditional i
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s —_ - - . ~ Name mr - - —— T e = - T e e e -
HAPNER, ELIZABETH Street Acdress (P.O. Box Number is Not Acceptable) ‘
3045 S. PLANT AVE ,
TAMPA FL 33688
City FL Zip Code
8. The acove named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. { am familiar with, and accent
Athe obligaticns of registered agent.
.
SIGNATURE
B Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
W: EEE IS $61. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NO $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [ Delete TITLE ] Change (] Addition g_
NAME HAPNER, ELIZABETH NAME S
stReer aooress | P IO BOX 272998 STREET ADDRESS I
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IF e
TITLE D [ Delete TITLE O change [ Addition %
NAME WHEAT, ANTOINETTE J NAME
street aobaess | 2004 W. BUSCH BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612-7568 CITY-57-21P
mE SD .  Ooeere . . Jme — | . .o - _DOocmge ] Addicn
NAME MOREAU, CURTIS NAME
streeT AooRess | 3004 SABAL ROAD STREET ADDRESS
Ciry-$1-7IP TAMPA FL 33618 CITY-ST-2IP
TITLE VP 2 Delete TILE Ve . O Change (X Addition
NAME SNELLGROVE, MARK NAME B=c SO
sTReeT a0DRESs | 14702 LIPSEY ROAD STREET ADDRESS wish\ C- u_\-\os% “
orv-st-ze | TAMPA FL 33618 CiTY-ST-2IP "YE-\.‘N\Q S 2 e N
TITLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for
indicated on this report or supplementa! report is true and accurate and that my signature s

changed, or on an attachry spowered.

SIGNATURE:

1t withan address, with all

ot lik
/A

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes;

hall have the same legal eftect as if made under oath; that | am an officer or director
and that my name appears in Biock 10 or Block 11 if

Al $i3 350-0257

At D e &




