FILED

Apr 24,2008 8:00 am
08 N R GACREPORT 47" Secrefary of State

04-24-2008 90124 016 ****70.00
DOCUMENT # 704826
1. Entity Name
CARVER CITY/LINCOLN GARDENS CIVIC &
HOMEOWNERS ASSOCIATION, INC.

QUUUU““

Principal Place of Business Mailing Address
P.0. BOX 20123 P.0. BOX 20123
TAMPA, FL 33622-1023 TAMPA, FL 33622-1023 : . .
e s TR AR R
1572 A Cleri Ave _
Suite, Apt. #, etc. Suite. Apl. #, etc. 04172008 Chg-NP CR2E037 (12/06)
Iy & State City & State 4. FE! Number Applied For
%”“& age fFL 59-2869036 Not Applicable
52?3 (00, 7 C;jmg Zp Country 5. Cairtificata of Status Desired O ?eae‘gesm‘:g;ﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rag d Agent
Name ) -
SMITH. DANIEL ‘ 5% 1 o1, Ir
4315 W LASALLE ST Street Address (P.O. Bog Numberis Nol.Acceptable)
TAMPA, FL 33607 IR Wkl TSR
City Zip Cod
Tarpa FL | %%%07

8. The above named entity submits this statement for the purpose of changing its registered office or registesbd agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of regigtered agent.

SIGNATURE[J}I' SV M 747 ll(_- { - o¥

vSlgnalnm,"','pou o printed name of apent and mia 4 = (NOTE: Ragetacsd Agant Signatura réquired whan reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayse | - . -Make check payable to, ",
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ; -+ Florida: Department of State.
L s R [
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE RS 3 Delete TLE [OChange [ Addition
NAME DAVIS, THELMA NAME
STREET ADDRESS | 1602 LOIS AVE STREET ADDRESS
CIy-s1-2P TAMPA, FL 33607 CITY-ST-2IP
TINE . MAL 3 vetete TITLE [Jchange [ Addition
NAME WILEY, LORRAINE NAME
STREET ADDRESS | 4201 W NASSAU ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CiTy-ST-2IP
TIMLE T K nelete TIME T [J Change (A Addition
NAME JACKSON, JEANETTE NAKE H Wiaw KD de+
STREET ADDRESS | 4021 W GRACE STREET STREET ADDRESS 19 a4
ony-sT-27 | TAMPA, FL 33607 CIFY-ST-2P %:, KA pf.y L-"—"g 3407
TITLE MAL F!l Delete TILE /L( w’..w arved ‘ [ Change Addition
NAME JOHNSON, DELORES NAME 3943 W metfp st
STREETADGRESS | 3909 PALMETTO ST STREET ADORESS &o7
anv-s-2p | TAMPA, FL 33607 CITY-57-21 Ta neps F L 33
LE T [ Delete TITLE MAL P Change [ Adaition
NAME CURRY, NORMA L NAME
STREET ADDAESS | 4819 N. GOMEZ AVE STREET ADDRESS
CITY-§1-21P TAMPA, FL 33614 CUTY-S1-2P
TIME P I veiete TIE FE e, rmistren 9 [ Change [ Addidon
NAME LAKE, THOMAS ill NAME Ha)s h LaSaile St,
STREET ADDRESS | 4222 GREEN STREET STREET ADORESS ’[ {33 607
orv-51-2° | TAMPA, FL 33607 Ty~ §F-2P 76—2 mpa, £

12. 1 hereby certify that the infarmation supplied with this tiling doas not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an attachment yith an address, with all other like empowered.

SIGNATURE://d = m¢ HK—(T~0

SIGNATORE ARD TYPED OR PRINTED NAME OF SIGNING OF#ICER OR DIRECTOR Dato Daytinma Phona #




