2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # 734069

1. Entity Name

CARROLLWOOD VILLAGE SWIM ASSOCIATION, INC.

ecretary of State

04-14-2006 90128 030 ****6] .25

Principal Place of Business
13903 CLUBHOUSE DRIVE

Mailing Address

P.0.BOX 271225

P.0.BOX 271225 TAMPA, R 33688
TAMPA, FL 33624-2706 TH I ‘
I ! |
2. Princtpal Place of Business 1. Mailing Aadress I X 1
Suite, Apt. #, etc. Suite. Apt, #, et 01172006 Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FEI Number Applied Fos
59-1620925 Not Applicable
o Couniry op Couniry 5. Cenificate of Status Desired [ ] Egg:mm'
€. Name and Addi of C t Registored Agent 7. Name and Address of New Registerad Agent
Name
L YNCH, CAROL
821 CHAPMAN RD Sheet Address {P.O. Box Number is Not Acceptabile}
LUTZ, FL 33549
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

(ool St onehn

the obligations of registered agent.

mmmECA»ﬂﬁAflmga_

4oL

Slonature, Iyoodaumodmmoi agere and tte f apphcabie. [NOTE: Rexnstered Agent sgratue ‘el whesy renstatng}
Flling Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DvP 1 petete TIME [ change [ Accitian
NAME SHERIDAN, MAUREEN NAME
STREET ADORESS | 11804 WILLOW POINT WAY STREET ADDAESS
om-si-2P | TAMPA, FL 33618 o CTY-ST-2P
TME FD 3 O petere TINE [ Crange [ Aadition
HAME LYNCH, CAROL NAME
STREETADDRESS | 821 CHAPMAN RD STREET ADDRESS
CiY-S1-2P LUTZ, FL 33549 CIY-ST-2P
e 0 [ petete e O ctange  [] Acdition
NAVE NELSON, JANIS NAME
STREET ADDRESS | 18408 LIVINGSTON AVENUE STREET ADORESS
CIvY-S7-2P LUTZ, FL. 33559 CITY-ST-2P
THLE sD ) petete it O crarge [ Agalion
HAME BATTEN, ALLISON HAME
STREET ADGRESS | 10933 JUNIPERUS PLACE STREET ADDRESS
CrTy-s1-28 TAMPA, FL 33618 £ry-s1-2pP
TIME ™ [ petete TITE [OOcrenge ] Agdition
NAME BROCK, CINDY NAME
STREET ADDRESS | 14020 WOLCOTT DR STREET ADDAESS
CATY-ST-2P TAMPA, FL 33624 CITY- 5129
TLE 3 Delete TME O Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
OTY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions coatained in Chapter 119, Florida Statutes. | further cestify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: th%l s Popadhe  Cyntiva U Pack

indicated on this report or supplemental report is true an;

(3136520

SIGMATURE AND TYPED Ol PRINTED NAME OF SI3NING CFRICER OR DIRECTOR

L5 fole
[ Joae

Daybme Phone #

l/



