. FILED
2008 MOt A RNUAL REPORT " TON — Mar 03,2005 8:00 am

DOCUMENT # 734069 Secretary of State

1. Entity Name _03-
CARROLLWOOD VILLAGE SWIM ASSOCIATION, INC. 03-03-2005 90174 035 *61.25

Principal Place of Business Maifing Address
13903 CLUBHOUSE DRIVE P.0. BOX 271225
P.0. BOX 271225 TAMPA, FL 33688

TAMPA, FL 33624-2706

Ip— s s MmUmAnD D

Suite, Apt, ¥, etc. Suite, Apt. #, etc. 01232005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
' 59-1620925 Not Appiicable
Zip Country Zp Country 5. Certificste of Staus Desied [ ?,,';;’.f;,,“f’,;“""‘"
6. Name and Address of Cument Registersd Agent 7. Name and Address of New Registered Agant
—— ———— - - - - - T - - Name = - — o a— c—— - Cr e e ——— - . —
LYNCH, CAROL
821 CHAPMAN RD : Street Address {P.O. Box Number is Not Accepiable)

LUTZ, FL 33549

Ciry FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida. | am familiaf with, and accept
the obligations of lBiStE!Ed ageq .
N P i T Y . - N
scnarune _ e AL A h C(U'C‘ |_uneh 2-ic-¢5
meammdwwwuhlw (NOTE: . Agent aigy - DATE
Filing Fee is $61.29 9. Election Campaign Financing $5.00 May Ba Make ci_\ed:-paysbh to
Due by May 1, 2005 Trust Fund Contribution. 0O  asxedstoFees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVP [ [ ™E ave . e  [JAsition
RAE BICKOFF, DAWN W S\Ae,rjlda“_, Maaureen
 STREET ADORESS | 17106 LONGACRES LN . smroess [ 11 §0H Wi low Poi7+ Wa
CTY-S-ZP | ODESSA, FL 33556 oS- [ Tamipg EFL 93016
e FD 7 Delete TE I ClCrange [ Addiion
e LYNCH, CAROL RAVE
STREET ADORESS | 821 CHAPMAN RD STREET ADORESS
cv-st-2p | LUTZ, FL 33549 , CrY-ST- 29 P
e T N Deteze TIE T0D ) [frange [ Addiion
e FOSTER, LINDA NABE Nelsen, Janis Aue
Mt | 15606 JERIGHO DR swe s | 1 §40F _ Livingston Ave.
cm-5T-2p | ODESSA, FL 33556 / ar-S1-5F Lutz “FL 23559 " - Rt
me | sp ¥ veters e 4D _ [Wfange [ Acdiion
NAE MUELLER, SUSIE : N Q;qﬂ-en‘ A1 son
STREET ADDRESS | 4325 CARROLLWOOD VILLAGE DR s oEss (109%%  Joniprds ﬂq(f
oTv-ST-7F | TAMPA, FL 33624 oS- | TG Hq =J 23] K
e ™ 3 poiete TME ! O] Crage (] Aedion
NANE BROCK, CINDY RAME
STREET ADORESS | 14020 WOLCOTT DR STREET ADORESS
omv-5T-2¢ | TAMPA, FL 33624 CTY-ST- 2P
TME 7] Detete e T change [T Addition
NAME NAME
STREET MDORESS STREET ADORESS
CiY-S1-2P CITY-ST-2P

12, | hereby cerily that the information supplied with this fifng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaied on this report or supplemental repovt is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer of director
of the corporation or the receiver o bustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachment with an agdress, with all other like empowered.

SIGNATURE: %ﬂ“ [orpde Cantial, brock  2]aaps (§13)9lsl-"1530




