2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 10, 2008 8:00 am
DOCIMENT #734069 Secretary of State

CARROLLWOOD VILLAGE SWIM ASSOCIATION, INC.
03-10-2008 90054 021 ****61.25

Principal Place of Business Malling Address
13903 CLUBHOUSE DRIVE £0. BOX 271225
P.0. BOX 271225 TAMPA, FI 33688

TAMPA, FL 33624-2706

;
S T DMV RIRTRE

Suite, Apt. #, atc. Sulte, Apl. #, etc. 01292008 Chg—NP CR2E037 (121%)

City & State City & State 4. FEI Number Applied For

Zip Country Zip Country 38.75 Additional

5. Certificate of Status Desired O Fee Requirec
8. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registarad Agent
Name s

E¥NCH, CARGL Linda Lewkowncz
824 CHAPMAN-RD Sreat Address (P.O. Bax Nurber is Not Acceptable)
LUTZ FI—33540.

15924 Knotdiaahill
- FL|*%%c43

2/ 7/98

Signature, typed of printed nanou'?!{smm'd agen and title f apolcabie, —— (NOTE: Registered Agent signature requizec whan reinsmating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Bo Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Hndﬂa Department of State
10. OFFIGERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD O pelete TME o [ change [ Addition
NAVE LYNCH, CAROL NAME Linda Lewkouwstcz
STREET ADDRESS | 821 CHAPMAN RD st aooress | ISR Kot ﬂj,,,' 1]
CTY-S7-21P LUTZ, FL 33540 . CITY-S§7-2IP Lutz, FL P35 113'
TILE TD : 3 Delete i TIMLE ! Ochamge [ Addition
NAME NELSON, JANIS NAME
STREET ADDRESS | 18408 LIVINGSTON AVENUE STREET ADDRESS.
CITY-ST-21F LUTZ, FL 33559 CTY-ST-2P
THLE sD O petete TME S0 BAchange [ Addition
NAVE BATTEN, ALLISON NAME Elairne Zambiito
STREET ADDAESS-| 10933 JUNIPERUS PLACE smeeraooness | A5 09 LWisHny court
omv-sT-ze | TAMPA, FL 33618 ev-stzp [ Tampa FL 2201\%
e TD O Detete TmE S [l Change [ Addition
RAME BROCK, CINDY NAME
STREET ADDRESS | 14020 WOLCOTT DR STREET ADDRESS
chy-ST-7IP TAMPA, FL 33624 Cmy-S7-2IP
TME DV O Detete TIME VO B2 Change [ Addition
NAME DOBISH, DAWN NAME Aane Lhaitaker
STREET ADORESS | §527 TREE TOPS LAKE ROAD smeeTaooness | J3T730 Chestersall O
onv-s.7p | TAMPA, FL 33626 vt | Tapwpa, FL. 22y 84
THLE O Delete me v ' D Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CmyY-ST-71P

12. 1 hereby certity that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thet the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapiler 617, Florida Statules; 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:(_ . -#le' o [P o M ( 512) 27320

AND TYPED OR PRINTED MASIE OF SIGNING OFFICER CR DIRECTOR Date Dayiima Phore #




