2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90187 046 ****61.25

DOCUMENT # NO0O000000703

1. Entity Name

CARROLLWOOD COMMUNITY BAR ASSOCIATION, INC.

Principal Place of Business

13153 N. DALE MABRY HWY., SUITE 115
TAMPA, FL 33618

Mailing Address
PO BOX 273492
TAMPA, FL 33688

10002329

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

RO AR AU R

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01102007  chg-NP CR2EQ37 (12/06}
City & State City & State 4. FEl Number Applied For
59-3625872 Not Applicable
- 7 -
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALISH, JOSEPH R
13153 N. DALE MABRY HWY., SUITE 115
TAMPA, FL 33618

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

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

the obligations of regietered agent.

i
SIGNATURE &

Signalure, woda or printad name of ragisiered agent and tite if appcapla.

{NQTE: Registarad Agant signalurg required when reinstating)

DATE

Filing Fee is $61.25
Due by M_g:_f 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Be
Florida Department of State

Added to Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 10
TNLE DXP ] Defete THLE RChange O addition
NAME LOPER, JAMES NAME
STREET ADDRESS | 15438 N. FLORIDA AVE #101 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-2IP
TLE oP R Deiete E O Chenge [ Addilion
NAME SAXE, DANIEL NAME
STREET ADDRESS | 205 CRYSTAL GROUP BLVD. #101 STREET ADDRESS
CITY-ST-2P LUTZ, FL 33548 ) CITY-ST-2P
TILE DP kanemte TiTLE [ Change  [J Aodifion
NAME RIFFEL, PAUL HAME
STREET ADDRESS | 1319 W. FLETCHER AVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33612 CITY-ST-21P
TILE TD 3 Delete TTLE [ change [ Addition
NAME WISE, ROBERT S ’ NAME
STREET ADDRESS | 1205 W FLETCHER AVE, #A STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CITY-ST-2IP
TME DS 1 Delete TIE [ Change [ Acdition
NAME COFFMAN, WILLIAM NAME
STREETADDRESS | 8910 N. (06 MABRY #3138 STREET ADDRESS
CiTY-ST- 2P TAMPA, FL 33674 GITY-ST-2IP
TILE W O elete e < /7 Ll aire O crange  Beaciion
MR
3 NAME 0 W= / #
STREET ADRESS STRECTADDRESS |7 " C",-y - ﬁ'/ &Gove 3 u‘/. /ol
CITY-ST-21P CITY-S1-21P Py 1=c =2y L/Q

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contai?ed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an Wlike empowered.
SIGNATURE: O bot

éﬁ;(?\i

=/ Y3-FE3-86sx

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




