2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # 734069

1. Entity Name
CARROLLWOOD VILLAGE SWIM ASSOCIATION, INC.

Secretary of State

01-16-2007 90198 012 ****61.25

Principal Place of Business
13903 CLUBHOUSE DRIVE
P.0. BOX 271225

TAMPA, FL. 33624-2706

Mailing Address
P.0. BOX 271225
TAMPA, FI. 33588

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DT R

Suite. Apt. #. elc. Suite, Apt. #. elc.

01102007

Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-1620925 Nat Applicable
Zp * Country ap Couniry 5. Certificate of Status Desired O E:‘qul’:dr::ml
8. Namo and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
LYNCH, CARCL
821 CHAPMAN RD Street Address {P.O. Box Number is Not Acceplable)
LUTZ, FL 33549
City FL | Zip Code

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

the oblipations of registered agent.

SIGNATURE

Signamre, typed or prewed name of regetered agent and ttie f applcabie.

{NOTE: Rogestered Agent mgneiune required when nenateling}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabls to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DvP o Detete ME D \ [ Changs ] Addition
WAME SHERIDAN, MAUREEN NAE Dolarsly Dawn
STREET ADORESS | 18G4 WILLOW POINT WAY STREET ADDRESS

A7 Tree Tops Lake Rd.

CTY-ST-2P TAMPA, FL 33618 CITY-5T-2P awlia . EL. 33,
TTLE PD 1 Delete TE 1 ! O charge [ Addition
NAME LYNGCH, CAROL NAME
STREETADBRESS | 821 CHAPMAN RD STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-ST1-2P
TITLE D 3 velete TINLE [ change ] Adaitian
NAME NELSON, JANIS HAME
STREET ADDRESS | 18408 LIVINGSTON AVENUE STREET ADORESS
CIvY-ST-3P LUTZ, FL 33559 CITY-ST-2P
TME sD [ Detere TLE [ change T Aadition
NAME BATTEN, ALLISON NAME
STREET ADDRESS | 10933 JUNIPERUS PLACE STREET ADOAESS
CiTY-ST-2P TAMPA, FL 33618 CrY-ST-2P
TE L1»] [ Delete TmE [Jcrange [ Addition
NAME BROCK, CINDY NAME
STREET ADDRESS | 14020 WOLCOTT DR STRFET ADDRESS
CiTY-$1-2p TAMPA, FL 33624 CITY-57-2P
TILE 3 Detete ME O crange [T Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue 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 receiver of lrustee empowered 10 execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

NENATURE AND TYPED OR

t with an address, wigmall other like empowered.
an/u)—-p ) "e:d:«_.;}, mmg,mam\ S \_\,mdﬂ IJ“HIDT 81,5’30.3&;7'056




