FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANMNUAL REPORT
DOCUMENT # 746982 ecretary of State
04-20-2006 90197 Q10 ****g] 25

1. Entity Name
CHURCH OF CHRIST AT CARROLLWOOD, INC.,

Princlpal Place of Business Malling Address
13345 CASEY RD 13345 CASEY RD -
TAMPA, FL. 33624 TAMPA, FL 33624

HuR |
T

Sulte, Apt. 8, etc. Suite, ApL 9. elc. 04172008 ChgNP CR2ED37 (11/05)
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g $8.75 addtionat

épg wq 404;0 coﬁl:‘hs Lanh. Zﬁ 3 Gal! -gaﬂacwn%‘uibm_j 5. Centificate of Status Desired Fes Required
6. Name and Add of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SLOAN, RICHARD DANA
18404 CITATION STREET
LUTZ, FL 33549

Streel Address (P.O. Box Nurber is Not Acceptable)

City FL I Zip Code

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

SIGNATURE
, typed o printad name of registenad agent end e ¥ appicatie, {NOTE; Ragistered Agent signature reguired whan réimstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 00 Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TR [ petete TME [OCrange £ Addition
NAME SLOAN, RICHARD DANA NAME
STREET ADDRESS | 18404 CITATION STREET STREET ADDRESS
CITY-57-2P LUTZ, FL 33549 CiTy-5t-00
ol TR [ petete TME Clchange [ Addition
NAME MITCHELL, L WAYNE NAME
STHEET ADDRESS | 14419 WADSWORTH DR STREET ADDRESS
Crry-ST-IF ODESSA, FLL 335568 Ciry-ST-2P
TLE TR O peiee TALE I Change (] Addition
NAME MCGAHEE, JAMES G NAME -
STREET ADDRESS | 16117 TAMPA STREET STHEET ADDRESS
CITY-ST-2P LUTZ, FL 33548 Ciry-ST-ap
TLE O Detete TE [Jchenge L] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-2P cIry-S1-7P
TME [ petete E [J¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST- P
TME [ Detete TMLE Clchange [ Agdition
HAME NANE
STREET AGDAESS STREET ADDRESS
CTTY-5T-2P eryY-S1-7P

12. | hereby centify that the information supplied wilh this fm does net qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this raport or supplemental report Is true accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Plorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachi with en address, with alf other lile empowered.
SIGNATURE: M@Mﬁ @ MC Gahee Trustee 4-0-06_§13 9401132
HATURE AND oR SIGNING OFFICER OR DIRECTOR Cate Darytieno Phone #




